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TED Pediatric Wheel Stretcher 


Here’s the answer to modern care for your littler patients. 

HAUSTED Pediatric Wheel Stretchers are engineered for efficient pediatric 
patient handling — including Emergency and Recovery Room service. 

They may be quickly converted into a crib. 

Special stainless steel side and end rails are adjustable to a variety of heights 

by a lock easily operated by nurse, but out of children’s reach. 

Optional accessories, including Trendelenburg Lift and Fowler 

Back Rest, even a foot extension for taller patients, i / 
increase the extreme versatility of these units. G W) 


The mark of quality and 
leadership in the production of 


For complete details on this and other Hausted equipment, write to patient handling equipment 


HOUSTED e DIVISION OF SIMMONS COMPANY 


MEDINA, OHIO 








~~~. AtSt. Mary's... 


“KEATING GAS Fryers outperform 
previous type with 45% less fat! 


St. Mary’s Hospital, Kansas City, Mo., replaced 
two 18-inch fryers with two 14-inch Keating 
Gas Fryers in a 1,500 meal-a-day operation. The 
smaller, high-speed Keatings — holding 38 Ibs. 
of fat each, compared to 68 lbs. in the previous 
type — wastes do the same work faster and better 
with 45% less fat. 

These Keating Fryers will soon pay for them- 
selves in fat savings and with the unbeatable 
fuel economy of gas. Moreover, they turn out 
tastier, more digestible foods with the precise 
control of gas heat. No excess fat seeps in to 
make food soggy. This is controlled fat absorp- 
tion — load after load, day after day. 
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Keating Gas Fryers give you all the advantages 
of gas: instant recovery, precise control, clean- 
liness, flexibility, dependability and economy. 
For information on Keating Gas Fryers, see 
your local Gas Company’s Commercial Sales 
Specialist. Or write Keating of Chicago, Inc., 
1210 West Van Buren St., Chicago 7, Illinois. 
American Gas Association 


FOR FRYING... 
GAS IS GOOD BUSINESS! 





What does high “ABA”’ 
mean to you? 

se btasesulleem (has neve telaletacour! 
activity mean fewer treatment 
failures in severe infections or in 
infections only marginally sensi- 
tive to penicillin. In other words, 
high “‘ABA”’ means... 
consistently dependable 


clinical results 


V-CILLIN K 


(penicillin V potassium, Lilly) 


intense antibacterial activity 


V-Cillin K produces greater anti- 
bacterial activity in the serum 
against the common pathogens 
than any other oral penicillin.'-3 


unsurpassed safety 


No form of penicillin has been 
shown to be less allergenic or less 
toxic than V-Cillin K.45 


proved clinical effectiveness 


Documented experience with 
penicillin V and potassium peni- 
cillin V reveals the clinical excel- 
lence of V-Cillin K. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


133213 


Kitty 


QUALITY / RESEARCH / mTEGRITY 


Now at lower cost to 
your patient 


Prescribe V-Cillin K, in scored 
tablets of 125 and 250 mg., or 
V-Cillin K, Pediatric, in 40 and 
80-cc. bottles. 

RAN RT SE, 
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Current developments and future trends in design of pediatric units are the theme 
of this special issue on hospital planning and construction. One of the newest 
elements of a pediatric nursing service is the television system shown on the cover, 
a feature of Resurrection Hospital of Chicago. This pediatric unit is described in an 
article beginning on page 72. Cover photo by Robert McCullough. (Other picture 


credits on page 160.) 
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IMPROVED 
EFFICIENCY AND PATIENT CARE 


Hospitals seek improved efficiency, better patient care, decreased operating expenses, and 


increased net revenue. These goals can and have been achieved in a major aspect of hospital 
operations—use of injectables—through the TuBex closed injection system. 

The Tusex system consists of a durable, breech-loading syringe and presharpened, pre- 
sterilized needle and glass cartridge units containing premeasured doses of medication. After 
loading the syringe, and injecting, the cartridge-needle unit is discarded. As much as 70% of 
commonly used injectables are available in TuBex form. Additional flexibility is provided by 
empty sterile cartridge needle units. 

The TuBex system provides benefits for business office, nurses, pharmacists, and physicians. 


ADMINISTRATORS LIKE TUBEX. The TuBEx system 

means more accurate accounting and billing. Only one 

purchase entry required as there are no multidoses to 

4 3 divide. A single purchase order for cartridges simplifies 

Closed Injection System, Wyeth " ee F :. P Ritts 
buying. Inventory control is easier; medication is 


T R P o + ai oo ° . ° ° » 
Tusex®, Hypodermic Syringe, Wyeth ordered, dispensed and accounted for in multiples of 


Tusex®, Sterile Cartridge-Needle Unit, Wyeth “ A % 4 
' single doses. Because exact amount of medication is 


Wyeth Laboratories Philadelphia 1, Pa. always known, billing to patients is more accurate. 
































M.D.’s LIKE TUBEX. Accurate dosage 
and asepsis are major benefits. Each pre- 
sterilized needle-unit contains premeas- 
ured amount of medication. The TuBEx 
sterile cartridge-needle unit is used but 
once and cannot transmit cross infections 


(serum hepatitis). 








. 
U pics 
PHARMACISTS LIKE TUBEX. Easier, more 
convenient storage of TUBEX units recom- 
mends this system over the usual ampuls and 
ae multidose vials. Clear labeling and accurate 
a j inventorying of single-dose units result in 
FES more efficient filling of prescriptions and less 


chance for error; tamper-proof cartridges dis- 


courage narcotics pilferage. 





NURSES LIKE TUBEX. No time is lost in assembling syringes, spong- 
ing vials, measuring doses, rinsing syringes and needles. No clean-up 
problem: cartridge and needle are discarded after injection. The familiar 
frustrations, syringe breakage and plugged needles, are almost impos- 
sible with Tupex. An added benefit: no multidoses to divide, no drugs 
spilled and no contact sensitization. Patients appreciate the relatively 


painless sharp, new needles. 
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Your hospital receives 


MORE THAN 
FUND-RAISING 


fom Burrill, Inc. 


Burrill-directed hospital financial campaigns 
reach their objectives and usually surpass them. 
But the men and methods of Burrill Incorporated 
work still more deeply than over-subscription of 
financial goals. 


Your Burrill consultant, a mature man of talent, 
tact and training, and our Executive Plans Board 
conduct a thorough pre-study of your hospital’s 
campaign environment. With the resulting mine 
of information, we can better direct your effort 
toward building for you a larger, enduring back- 
log of future financial and moral support. Follow- 
ing the campaign, you will find your public won 
to a readier acceptance of your service. And you 
will have acquired a larger constituency whose 
enthusiastic personal investment in your present 
effort gives them an abiding interest in your 
future success. 


In just the past five years 
alone, Burrill Incorporated 
has served more than 400 
hospitals and other phil- 
anthropic organizations in 
one or more of the folk 
lowing appeals... 





e new additions 

e relocation 

e remodeling 

e debt retirement 

e endowment 

© new hospitals 

@ new equipment 

e long-range development 
@ public relations 


Refreshingly different, Burrill Incorporated 

provides these five additional services... 

1. Pre-campaign study of your appeal, needs, 
leadership, constituency, unity, public rela- 
tions and timing. 

2. Pre-campaign analysis and presentation of find- 
ings for your own evaluation. 

. Pre-campaign cultivation to increase the recep- 
tivity of your constituents and public. 

. Campaign co-direction by our resident cone 
sultants and our company officers. 

. Post-campaign ¢ ling to maintain momene 


tum of collections. 
rf At raising campaign for your hospital, 
# @ we would like to talk further with 
4 you about it, and cordially invite 
your inquiry. 





If you are contemplating a fund- 


y Burrill, Inc. 


THE FUND RAISING LEADER 


KANSAS CITY 12, MO. Suite 200, 424 Nichols Road 
WASHINGTON 5, D. C. Suite 500, 734 Fifteenth St., N.W. 
SAN FRANCISCO 4, CALIF. Suite 202, 400 Montgomery Street 








hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1961 


Sept. 25-28—63rd Annual Meeting, Atlantic City (Convention Hall) 


MEETING AND INSTITUTE 
CALENDAR 
THROUGH AUGUST 1961 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


23-28 
24-25 
24-27 
24-27 
24-28 
24-28 


25-28 
26-27 


26-28 


]- 
4- 


8-10 
8-10 


8-10 


MARCH 


National Health Council, National Health Forum, New York 
City (Waldorf-Astoria) 

Hospital Law, Austin, Tex. (Commodore Perry Hotel) 
Hospital Purchasing, Pittsburgh (Penn-Sheraton Hotel) 
Wisconsin Hospital Association, Milwaukee (Schroeder 
Hotel) 

Personnel Administration (Basic), 
quarters) 

New England Hospital Assembly, Boston (Hotel Statler) 
Obstetrical Nursing Administration, Los Angeles (Statler 
Hilton Hotel) 

Kentucky Hospital Association, Lexington (Phoenix Hotel) 
Georgia Hospital Association, Atlanta (Biltmore Hotel) 
Methods Improvement (Advanced), Chicago (AHA Head- 
quarters) 


Chicago (AHA Head- 


APRIL 


Ohio Hospital Association, Columbus (Veterans Memorial 
Auditorium) 

Capital Financing of Hospitals, Chicago 
quarters) 

National League for Nursing, Cleveland (The Arena) 
Labor Relations, Chicago (AHA Headquarters) 
Carolinas-Virginias Hospital Conference, Roanoke 
Roanoke) 

Annual Conference of Blue Shield-Blue Cross Plans, Chicago 
(Edgewater Beach Hotel) 

Institute on Credits and Collections, Detroit (Sheraton-Cadil- 
lac Hotel) 

Quebec Hospital Association, Montreal (Queen Elizabeth 
Hotel) 

Hospital Librarianship, Chicago (AHA Headquarters) 
Southeastern Hospital Conference, Memphis (Municipal Audi- 
torium) 

American Pharmaceutical Association, Chicago (Hotel Sher- 
man) 

American Society of Hospital Pharmacists, Chicago (Hotel 
Sherman) 

National Association of Boards of Pharmacy, Chicago (Hotel 
Sherman) 

Associction of Western Hospitals, San Francisco (Civic 
Auditorium) 

Nursing Inservice Programs, New York City (Sheraton- 
Atlantic Hotel) 

Medical Record Librarians, on Principles of Medical Record 
Management (Advanced), Chicago (AHA Headquarters) 
National Association for Practical Nurse Education and 
Service, Detroit (Statler Hilton Hotel) 

Hospital Engineering, Dallas, Tex. (Adolphus Hotel) 

Iowa Hospital Association, Des Moines (Fort Des Moines 
Hotel) 

Midwest Hospital Association, Kansas City (Municipal Audi- 
torium and President Hotel) 


MAY 


Tri-State Hospital Assembly, Chicago (Palmer House) 
Association of University Programs in Hospital Administra- 
tion, San Antonio, Tex. (Brooke Army Medical Center, Fort 
Sam Houston) 
Hospital Organization, New York City (Sheraton-Atlantic Hotel) 
Machine Accounting and Data Processing, Chicago (AHA 
Headquarters) 
National Red Cross Convention, Cincinnati 

(Continued on page 156) 
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Deionize, 
Distill, 
Sterilize 


RAW 
WAFER 


To appropriate 
hospital standards 
dependably, at 
minimum cost —™ 








AMSCO Water Processing equipment is 
indeed so complete in scope as to encompass every 
conceivable hospital water need . . . whether it be 
deionization or complex triple distillation and 
sterilization for “‘lifesaving”’ parenterals. 

Our “Deluxe” Steam Heated Water Stills 
routinely exceed the most rigid hospital purity 
standards. These quality stills are available with 
proper controls and storage tanks for any 
application. Where economy is a factor, our 
“Utility” Water Stills produce a high standard 
distillate . . . at minimum cost. Again, controls 
and storage tanks to suit the need. 

This same range of versatility in equipment 
function and cost is true of our Deionizers, 
Sterilizers and other water apparatus. In other 
words, whatever your water needs, Amsco has 
a particular model to accomplish it efficiently, 
economically ... with minimum time and 
attention from the operator. 

Why not ask your Amsco representative to 
analyze your present need . . . or the one you'll 
be considering in the future. For now, write for 
our Water Processing Brochure SC-301. 


AMERICAN 
STERILIZER 


ERTE*PENNSYLVANTEIA 


World's largest desi and facturer of 
Sterilizers, Operating Tables, Lights 
and related technical eq t for h 
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offices, 


trustees and councils 


OF THE AMERICAN HOSPITAL 





OFFICERS 


President 


Frank S. Groner, Baptist Memorial Hospital, Memphis 
3, Tenn 


President-Elect 


Jack Masur, M.D., Clinical Center, National Institutes 
of Health, Bethesda 14, Md. 


immediate Past President 
Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 


Treasurer 


John N. Hatfield, Passavant Memorial Hospital, Chicago 
il 


Executive Vice President 

Edwin L. Crosby, M.D., 840 North Lake Shore Drive, 
Chicago 11 

Secretary 


Maurice J. 
Chicago 11 


Norby, 840 North Lake Shore Drive, 


Assistant Secretary 
James E. Hague, 840 North Lake Shore Drive, Chicago 
1 


Assistant Treasurer 
John E. Sullivan, 840 North Lake Shore Drive, Chicago 


BOARD OF TRUSTEES 

Chairman: Frank 8. Groner, Baptist Mem rial Hos- 
pital, Memphis 3, Tenn 

John N. Hatfield, Passavant Memorial Hospital, Chicago 
11 

Jack Masur, M.D., Clinical Center, National Institutes 
of Health, Bethesda 14, Md. 

Russeli A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 


Term Expires 1961 
. Easton, M.D., Royal Alexandra Hospital, Edmon- 
Alta. 
H. Kroeger, M.D., 
pital, Pittsburgh 13 
Clarence E. Wonnacott, Latter-day Saints Hospital, 
Salt Lake City 3, Utah 


Elizabeth Steel Magee Hos- 


Term Expires 1962 

George T. Bell, Hospital Service Association of North- 
Wilkes-Barre, Pa 

Massachusetts Memorial Hos- 


eastern Pa., 
Philip D. Bonnet, M.D., 
pitals, Boston 18 
James M. Daniel, Columbia Hospital of Richland County, 
Columbia, 8.C 
Stanley A. Ferguson, University Hospitals of Cleveland, 
Cleveland 6 


Term Expires 1963 

Donald W. Cordes, Iowa Methodist Hospital, Des Moines 
14, Iowa 

Rev. John J. Humensky, Ph.D., Catholic Charities 
Bureau, Diocese of Cleveland, Cleveland 14 

William 8. McNary, Michigan Hospital Service, Detroit 

Boone Powell, Baylor University Medical Center of 
Dallas, Dallas 10, Tex. 


Coordinating Council 


Chairman: Jack Masur, M.D., Clinical Center, Na- 
tional Institutes of Health, Bethesda 14, Md 

J. Milo Anderson, Presbyterian Medical Center, San 
Francisco 15 

Robin C. Buerki, M.D., Henry Ford Hospital, Detroit 2 

George E. Cartmill, Harper Hospital, Detroit 1 

Dean A. Clark, M.D., Massachusetts General Hospital, 
Boston 14 

John A. Dare, Virginia Mason Hospital, Seattle 1 

Frank 8. Groner, Baptist Memorial Hospital, Memphis 
3, Tenn. 

T. Stewart Hamilton, M.D., Hartford Hospital 15, Conn. 

Mrs. Harry Milton, Jewish Hospital of Saint Louis 
Auxiliary, St. Louis 10 


Council on Administrative Practice 


Chairman: George E. Cartmill, Harper Hospital, De- 
troit 1 

Term Expires 1961 

Mark Berke, Mount Zion Hospital and Medical Center, 
San Francisco 15 

James M. Crews, Methodist Hospital, Memphis 4, Tenn. 

William K. Klein, Long Island College Hospital, Brook- 
lyn 1, N.Y. 


Term Expires 1962 

George W. Graham, M.D., Ellis Hospital, Schenectady 
S,. 2%. 

Victor F. Ludewig, George Washington University Hos- 
pital, Washington 7 

Russell H. Miller, University of Kansas Medical Cen- 
ter, Kansas City 12, Kans. 


Term Expires 1963 

Alvin J. Binkert, Presbyterian Hospital in the City of 
New York, New York 32 

John M. Danielson, Evanston Hospital, Evanston, Tl. 

Jack A. L. Hahn (vice chairman), Methodist Hospital 
of Indiana, Indianapolis 7 


Secretary: William T. Middlebrook Jr., 840 North Lake 
Shore Drive, Chicago 11 


Council on Association Services 


Chairman: John A. Dare, Virginia Mason Hospital, 
Seattle 1 

Term Expires 1961 

Avery M. Millard, California Hospital Association, San 
Francisco 2 

Sister Rose Marie (vice chairman), Mount Marty 
College, Yankton, 8. Dak. 

Rev. Granger Westberg, University of Chicago Clinics, 
Chicago 37 

Term Expires 1962 

William 8S. Brines, Newton-Wellesley Hospital, New- 
ton Lower Falls 62, Mass. 

J. A. Gilbreath, Arkansas Baptist Hospital, Little 
Rock, Ark. 

Richard Lubben, Kadlec Methodist Hospital, Richland, 
Wash. 


Term Expires 1963 

Gene Kidd, Baptist Hospital, Nashville 4, Tenn. 

Stuart W. Knox, Connecticut Hospital Association, New 
Haven 11, Conn. 

Stanley W. Martin, Ontario Hospital Association, Toron- 
to 7, Ont. 


Secretary: Jack W. Owen, 840 North Lake Shore Drive, 
Chicago 11 


Council on Blue Cross, Financing 
and Prepayment 


Chairman: J. Milo Anderson, Presbyterian Medical 
Center, San Francisco 15 

Term Expires 1961 

N. D. Helland, Group Hospital Service, Tulsa 1, Okla. 

Fredric P. G. Lattner, Hospital Service, Inc. of Iowa, 
Des Moines 7, Iowa 

John H. Zenger, Utah Valley Hospital, Provo, Utah 


Term Expires 1962 

H. A. Schroder, Blue Cross of Florida, Ine., Jackson- 
ville 1, Fla. 

Robert M. Sigmond, Hospital Council of Western Penn- 
sylvania, Pittsburgh 13 

Tol Terrell, Shannon West Texas Memorial Hospital, 
San Angelo, Tex. 

Term Expires 1963 

Robert T. Evans, Hospital Service Corporation, Chicago 
90 


John R. Mannix (vice chairman), Blue Cross of 
Northeast Ohio, Cleveland 15 
Ray K. Swanson, Swedish Hospital, Minneapolis 4 


Secretary: Maurice J. Norby, 840 North Lake Shore 
Drive, Chicago 11 


Council on Government Relations 


Chairman; Robin C. Buerki, M.D., Henry Ford Hos- 
pital, Detroit 2 

Term Expires 1961 

Rev. Stephen K. Callahan, Our Lady of Fatima Hos- 
pital, Providence 4, R.I 

Kenneth J. Holmquist, Bethesda Hospital, St. Paul 3 

William L. Wilson (vice chairman), Mary Hitchcock 
Memorial Hospital, Hanover, N.H. 

Term Expires 1962 

W. P. Earngey Jr., Harris Hospital, Fort Worth 4, Tex. 

Clyde L. Sibley, Birmingham Baptist Hospitals, Bir- 
mingham 11, Ala. 

W. W. Stadel, M.D., San Diego County General Hos- 
pital, San Diego 3, Calif. 

Term Expires 1963 

Louis B. Blair, St. Luke’s Hospital, Cedar Rapids, 
Iowa 

Carl C. Lamley, Stormont-Vail Hospital, Topeka, Kans. 

James P. Richardson, Presbyterian Hospital, Charlotte 

, he 

Secretary: Kenneth Williamson, Washington Service 
Bureau, Mills Bidg., 17th St. and Pennsylvania Ave., 
N.W., Washington 6 


ASSOCIATION 


Council on Hospital Auxiliaries 


Chairman: Mrs. Harry Milton, Jewish Hospital of 
Saint Louis Auxiliary, St. Louis 10 

Term Expires 1961 

Mrs. Columbus Conboy, Ladies Auxiliary of St. Joseph 
Infirmary, Louisville 17, Ky. 

Mrs. Leonard A. Lang, Women's Auxiliary, Cambridge 
State School and Hospital, Cambridge, Minn. 

Mrs. Kurt A. Scharbau, Rockford Memorial Hospital 
Auxiliary, Rockford, Ill. 

Term Expires 1962 

Mrs. Robert N. Carson, New Rochelle (Hospital) League 
for Service, Inc., New Rochelle, N.Y. 

Max L. Hunt, Yakima Valley Memorial Hospital, 
Yakima, Wash. 

Melba Powell (vice chairman), Coahoma County (Hos- 
pital) Women’s Auxiliary, Clarksdale, Miss. 

Term Expires 1963 

Mrs, Howard Barker, Latter-day Saints Hospital Aux- 
iliary, Salt Lake City 3, Utah 

Mrs. Vivien Ross, Royal Victoria Hospital, Montreal 
2, Que. 

Richard O. West, Norwalk Hospital, Norwalk, Conn. 


Secretary: Patricia Sussmann, 840 North Lake Shore 
Drive, Chicago 11 


Council on Professional Practice 


Chairman: T. Stewart Hamilton, M.D., Hartford Hos- 
pital, Hartford 15, Conn. 

Term Expires 1961 

Leonard O. Bradley, M.D., Winnipeg General Hospi- 
tal, Winnipeg 3, Man. 

Richard D. Vanderwarker, Memorial Hospital for Cancer 
and Allied Diseases, The James Ewing Hospital, New 
York 21 

David B. Wilson, M.D. (vice chairman), University 
Hospital, Jackson 5, Miss. 


Term Expires 1962 
Henry T. Clark Jr., M.D., University of North Caro- 
lina, Chapel Hill, N.C. 

Cecilia H. Hauge, R.N., Department of Medicine and 
Surgery, Veterans Administration, Washington 25 
Henry N. Pratt, M.D., Society of the New York Hos- 

pital, New York 21 


Term Expires 1963 

Paul R. Hanson, Emanuel Hospital, Portland 17, Ore. 

David Littauer, M.D., Jewish Hospital of Saint Louis, 
St. Louis 10 

Col. James T. McGibony, MC, Office of the Surgeon 
General, Department of the Army, Washington 25 

Secretary: Madison B. Brown, M.D., 840 North Lake 
Shore Drive, Chicago 11 


Council on Research and Education 


Chairman: Dean A. Clark, M.D., Massachusetts Gen- 
eral Hospital, Boston 14 

Term Expires 1961 

Elbert DeCoursey, M.D., Sc.D., Southwest Foundation 
for Research and Education, San Antonio 7, Tex. 

Charles 8. Paxson Jr., Hahnemann Hospital, Philadel- 
phia 2 

James W. Stephan (vice chairman), University of 
Minnesota, Minneapolis 14 

Term Expires 1962 

Charles D. Flagle, Johns Hopkins Hospital, Baltimore 5 

Walter J. McNerney, University of Michigan School of 
Business, Ann Arbor, Mich. 

Andrew Pattullo, W. E. Kellogg Foundation, Battle 
Creek, Mich. 

Term Expires 1963 


Orville N. Booth, St. Francis Memorial Hospital, San 
Francisco 9 

G. Halsey Hunt, M.D., National Institutes of Health, 
Bethesda 14, Md. 

Robert E. Toomey, Greenville General Hospital, Green- 
ville, 8.C. 


Secretary: Richard L. Johnson, 840 North Lake Shore 
Drive, Chicago 11 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 
Kenneth Williamson, associate director 
Madison B. Brown, M.D., associate director 
James E. Hague, assistant director 

Richard L. Johnson, assistant director 
Edmond J. Lanigan, assistant director 

J. Allan Mahoney, M.D., assistant director 
John E, Sullivan, controller 
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“SCOTCH” S ORDINARY PERFORATED TAPE 


EXCLUSIVE CONSTRUCTION tert: macro. 


photograph (20x) of ‘‘SCOTCH”’ Brand Surgical Tape 
shows totally microporous structure of both the non- 
woven backing and the thin, non-reactive, non-mobile 
adhesive which permit unprecedented ventilation. 


RIGHT: In contrast, thick ‘‘creeping’’ adhesive mass 
of conventional tape forms occlusive barrier, tends 
to plug widely spaced perforations, embeds and pulls 
hairs...contains irritating natural rubbers and resins. 


APPLICATION: Unlike conventional adhesive tapes, new 
*““SCOTCH”’ Surgical Tape does not slip or ‘‘creep’’ and 
should ordinarily be laid on without tension. Where ten- 
sion is desired or anticipated, shear stress on the skin 
may be prevented by cross strips of ‘‘“SCOTCH”’ Surgical 
Tape at the ends of primary application. AVAILABLE: 
through surgical supply dealers; in usual widths, '/2 to 
3 in., 10 yd. rolls. 
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“FRACTURES: AN INTRODUC- 
“TION”—As the title suggests this 
full color and sound film is designed 
to illustrate the elementals of pathol- 
< ya | Ogy, repair and management of frac- 
D aukncELN tures. uh sina se and 
t (03 idi d regen _ methods of r mation are eovered in 
controlling’ detail. Explanations are simplified by 
integration of animated anatomical 
awings and. live action photog- 
phy. Produced for the American 
‘College of Surgeons. 


y and instructive film for nursing 
medical personnel. A black and 
‘production with sound, it de- 


f such dressings as head rolls, 
and stump dressings, burn 
yand other difficult bandages. 


NG THE HANDS THAT HEAL 


© sas 1961 








He might be-in the lab next door...in another 
wing of the hospital... outdoors, getting into his 
car—way out of the range of any normal call system. 
Now you can contact him instantly, privately. 

The transmitter of the PAGEMASTER® Wireless 
Paging System sends coded tone signals by short- 
wave radio... received only by the pocket-size tran- 
sistorized receiver of the one person you wish to 
reach. The signal repeats every 20 seconds until he 
answers the call. 

Sending the signal is just as convenient. The 
compact ENCODER of the PAGEMASTER® system will 
accommodate 455 selective receivers and can page 
up to 4 people simultaneously. Add any number of 
extensions at a later date. 


Reach him 
in one second flat— 
mherever 


In addition to utmost speed, efficiency and flexi- 
bility, PAGEMASTER® offers very substantial economic 
advantages. It is obsolescence proof. Initial instal- 
lation costs are low because you buy only what you 
require and add as need arises. There are no costly 
cable, speaker or light installations. The simplicity 
of the PAGEMASTER® Selective Wireless Paging Sys- 
tem assures you minimum maintenance and lowest 
possible operator-time costs. For full information 
and literature, write to: 


Commercial Products Division 
Box O-1, 1403 North Goodman Street 
Rochester 3, New York 





PAGEMASTERe 


SELECTIVE WIRELESS PAGING SYSTEM 


ae 
, to 


TRANSMITTER ENCODER 





ANTENNA RECEIVER 





Remember... your Stromberg-Carlson Communications 
Consultant is only a local phone call away from you. He 
will be glad to analyze your communications problem and 
give you every possible help without obligation. 


STROMBERG -CARLSON 
a oivision ofr GENERAL DYNAMICS 
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objective: 


full term 
fetus 





complication: 


threatened 
abortion 


Here are five reasons why: 


* Provera is the only commercially- available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 


animals. 


It is four times as potent (by castrate 

assay) as any other progestational agent. 

No significant side effects have been encountered. 
It is available for both oral and parenteral 
administration 
Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


@ Oral Provera* 


a 
Depo-Provera** 





Description 


Upjohn brand of medroxy- 
progesterone acetate. 


Aqueous suspension, 
50 mg. Provera per 
cc., for intramuscu- 
lar injection only. 





Indications 


Threatened and habitual 
abortion, infertility, dys- 
menorrhea, secondary 
amenorrhea, premen- 
strual tension, functional 
uterine bleeding. 


Threatened and ha- 
bitual abortion, en- 
dometriosis. 





Dosage 
Threatened 
abortion 


10 to 30 mg. daily until 
acute symptoms subside. 


50 mg. |. M. daily 
while symptoms are 
present, followed by 

mg. weekly 
through 1st trimes- 
ter, or until fetal 
viability is evident. 





Habitual 
abortion 
1st trim. 


10 mg. daily. 


50 mg. |.M. weekly. 





2nd trim. 


20 mg. daily. 


100 mg. I.M. q. 2 
wks. 





3rd trim. 


40 mg. daily, through 
8th month, 


100 mg. |.M. q. 2 
wks. through 8th 
month. 





Supplied: 








2.5 mg. scored, pink tab- 
lets, bottles of 25; 10 
mg. scored, white tab- 
lets, bottles of 25 and 
100. 


Sterile aqueous sus- 
pension for intra- 
muscular use only. 
50 mg. per cc., in 
1 cc. and 5 cc. vials.t 














indicated: 


rovera 
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Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Anima! studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered. 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated. 





+Each cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 
1.92 mg.; Sodium chloride, 8.65 mg.; Methylparaben, 1.73 mg.; 
Propylparaben, 0.19 mg.; Water for injection, q.s. 


The Upjohn Company, Kalamazoo, Michigan 
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New developments 
in patient care... 


by y: (artes 


Wardrobe/Dresser/Lavatory 


Medi-Serv Unit 
































Wardrobe/Dresser 




















Wardrobe/Lavatory 
Nurses Station 


“Patient Line”’ Wardrobes. Functionally designed to meet all stor. | For complete information and 
specifications of the complete line 


age, vanity and lavatory requirements. An attractive, efficient and eco- of St: Charles casework aystems fer 


nomical solution to patient room storage and grooming convenience. all hospital storage requirements 
write, on your letterhead, to: 


Completely flexible . . . built-in or free-standing . . . meets varying pa- ms S 
tient room needs in new plans or alterations of existing buildings. St; f Ip arler —_— 
Nurses Station. Compact, space-saving “Medi-Serv” Unit includes 


sink, refrigerator and adequate storage for medicine preparation needs. Hos p ita | Casewo rk Syste ms 
< 


Custom designed nurses desk includes nurses call unit. St. Charles Mfg. Co., Dept. HH-3, St. Chorles, Ill. 
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SAVE 


WITH AN EFFICIENT 


OXYGEN 


SUPPLY SYSTEM 


























Emergency life-line to every room 


Modern hospitals the nation over have found central oxygen supply 
far more efficient than old-style methods. With a central system as 
provided by Liquid Carbonic, you can have life saving oxygen instantly 
available in any room in your hospital. No bulky equipment to wheel 
around, no problems of cylinder replacement at inopportune times. 
Liquid Carbonic’s guaranteed service policy assures you a continu- 
ous oxygen supply where you want it, when you want it, by simply 
plugging in a connection at any convenient wall outlet. 


There’s a Liquid Carbonic central supply system to fit every 
hospital, old or new, for inside or outside storage units, flush or 
exposed wall mounted service outlets. 


Contact Liquid Carbonic today for your free copy of the new 
Hospital Piping Manual, a comprehensive technical guide that will 
prove invaluable in your planning. 


Oxygen «¢ Nitrous Oxide * Carbon Dioxide »* Cyclopropane 
DIVISION Helium ¢ Ethylene * Gos Mixtures * Oxygen Therapy Equipment 
GENERAL DYNAMICS CORPORATION © Liquid Carbonic Division * Dept. H ¢ 135 South LaSalle Street, Chicago 3, Illinois 
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WARNING LIGHT .. .- 


PY iemee), |S a liom Sees 


HARD’'S ALL-EKTRIK BED 1494-AEG 
/s Designed for Patient Safety...Nursing Efficiency 


e SAFTI-LITE reminds the nurse when the bed is left in 
other than the lowest, safest position. 
PATIENT CONTROL for all positions is provided on a 
Control-Console which can be positioned on right or left 
side of bed allowing patient use with either hand. Operates 
on low voitage milliamp electronic circuit. 


ate nt us Sous nurse to re pees control of NOW ... UNDERWRITERS’ 
edspring height, back rest, knee break. AB ATORI APPROVED! 
FULCRUMATIC and ROLEVATOR actions for spring LABORATORIES 
heights and gatch positions reduce wear, give smooth, 


silent operation. Spring can be manually operated in case For use with oxygen administer. 
of power failure. ing equipment of the nasal, mask 
and ¥ bed tent types without 


the use of padlocks. 


THE HARD MANUFACTURING COMPANY 


117 TONAWANDA STREET ° BUFFALO 7, NEW YORK 
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) THREE CONFERENCES OCCUPY LEADERS 
IN MEDICINE, HEALTH CARE AND ADMIN- 
ISTRATION—-Leaders in the health 
field convened in Chicago during 
the first week of February to at- 
tend several important conferences 
and congresses. 

@ The two-day American Hospi- 
tal Association Midyear Confer- 
ence of Presidents and Secretaries 
took place at AHA Headquarters 
February 1 and 2. The need for 
hospital associations, the need for 
a hospital code of conduct and the 
hospital formulary system were 
among the topics discussed. Fred- 
erick N. Elliott, M.D., assistant di- 
rector, Division of Professional 
Services, AHA, introduced the 
ever-controversial subject of the 
formulary system. Austin Smith, 
M.D., president, Pharmaceutical 
Manufacturers Association, spoke 
on behalf of the manufacturers and 
condemned the system as “author- 
ized substitution.” 

@ More than 1200 medical edu- 
cators attended the 57th annual 
Congress on Medical Education and 
Licensure February 4-7. The con- 
ference was conducted jointly by 
the Council on Medical Education 
and Hospitals of the AMA, the Ad- 
visory Board for Medical Special- 
ties and the Federation of State 
Medical Boards of the United 
States. The financial and educa- 
tional plight of the intern and resi- 
dent was the top item of concern 
at the conference. Richard H. 
Lyons, M.D., chairman of the de- 
partment of medicine, State Uni- 
versity of New York Medical Cen- 
ter, Syracuse, advocated a $6000 
per year minimum salary for house 
officers as one remedy for the fi- 
nancial problem. 

@ “Patterns in Executive Action” 
was the theme of the 4th annual 
Congress on Administration con- 
ducted by the American College of 
Hospital Administrators February 
2-4. 

A number of awards were pre- 
sented, and a series of 18 manage- 
ment seminars gave participants 
an opportunity to hear specialists 
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digest 7 NEWS 





in management, and to discuss 
their administrative problems. 
(Details p. 133) 


> MASSACHUSETTS GENERAL HOSPITAL 
CELEBRATES 150TH ANNIVERSARY—A 
three-day convocation commemo- 
rating the 150th anniversary of the 
founding of Massachusetts General 
Hospital in Boston attracted dis- 
tinguished leaders in medicine and 
health care from all over the 
world. General and scientific sym- 
posia devoted to hospital and 
health field problems and to new 
advances in medical research were 
conducted. Among the speakers 
was Arthur S. Flemming, former 
secretary of Health, Education, and 
Welfare, who stressed the need for 
government and private enterprise 
working “hand-in-hand” to fill the 
need of the aged for better medical 
care. James E. Stuart, president of 
the Blue Cross Association, spo.ce 
in behalf of voluntary prepayment. 
(Details p. 146) 


> REPORT FROM WASHINGTON—Presi- 
dent Kennedy’s proposals for so- 
cial security-financed aged health 
care have been put forth before 
both houses of Congress under the 
label of the Anderson-King bill. 
In the House, the bill (H.R. 4222) 
was introduced by Rep. Cecil King 
(D-Calif.). 

In the Senate, Sen, Clinton An- 
derson (D-N. Mex.) introduced his 
bill (S. 909) and Sen. Jacob K. 
Javits (R-N.Y.) immediately in- 
troduced a bill similar to the fed- 
eral-state health insurance plan 
for the aged supported by the Ei- 
senhower Administration last year. 

As proposed by the President, 
the Anderson-King companion bills 
specify: 

@ Inpatient hospital services up 
to 90 days, subject to a deductible 
amount—paid by the patient—of 
$10 a day for up to 9 days with a 
minimum of $20. 

@ Skilled nursing home services 
after the patient is transferred 
from a hospital, for up to 180 days. 

@ Outpatient hospital diagnostic 


services as required, subject to a 
$20 deductible amount for each di- 
agnostic study. 

@ Home health services for up 
to 240 visits during a calendar 
year, including intermittent nurs- 
ing care, therapy and part-time 
homemaker service. 

Finances for the Administration’s 
plan would come from an increase 
in social security contributions ef- 
fective in 1963. 

The Anderson-King bills would 
apply to all persons aged 65 and 
over who are eligible for social se- 
curity or railroad retirement bene- 
fits. 

President Kennedy’s other pro- 
posals in the health field include: 
doubling the amount now author- 
ized in matching grants for nurs- 
ing home construction; initial an- 
nual $10 million grants to states 
to improve the quality of nursing 
home services, and federal schol- 
arships for medical and dental 
students in need of assistance. (De- 
tails p. 129) 


> DISASTER PLAN EFFECTIVE WHEN FIRE 
SWEEPS LA CROSSE, WIS., HOSPITAL— 
Hospital authorities credited a 
smooth-working disaster plan for 
the speed of the evacuation which 
prevented loss of life during the 
fire which swept the old wing of 


Lutheran Hospital in LaCrosse, 
Wis., early last month. “The speed 
in which the 45 patients in the 
burning wing and 76 patients in 
adjoining smoke-threatened wings 
were removed was just miracu- 
lous,” said Stanley Sims, hospital 
administrator. He pointed out that 
there was no sign of panic or 
hysteria on the part of either the 
hospital staff or the patients. 
According to the hospital, the 
much rehearsed evacuation plan 
developed by the hospital is a com- 
bination of fire training, fire pre- 
vention and disaster procedures. 
Drills are held four times a year, 
and the entire plan is formally in- 
spected twice a year. The duties 
and responsibilities of all staff 
members are written out and dis- 
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tributed in outline form. Staff mem- 
bers are familiar with a coded 
alarm system which reveals where 
the fire is located. 

Patients were temporarily placed 
in the two newer wings of the hos- 
pital and then removed to other 
hospitals or to their homes by am- 
bulances and private cars. 

L. R. Widmoyer, assistant ad- 
ministrator, said, ‘““‘We have prac- 
ticed for evacuation of any wing of 
our hospital in the event of emer- 


gency. When the fire broke out 
the plan worked beautifully.” 


> CHICAGO HOSPITALS AND ASSOCIATED 
ORGANIZATIONS SUED ON BIAS CHARGE 
—An antitrust suit charging 56 
Chicago area hospitals and five 
medical and hospital organizations 
with discriminatory practices 
against Negroes was filed in Chi- 
cago February 10 by 10 Negro 
physicians. The organizations 
against which the charge was 
brought are the Chicago Hospital 





BREAKTHROUGH 


in cleansers 
for surgical instruments and glassware! 


rs 
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SEND FOR 
FREE TEST 
SAMPLE! 


Name 


solutior 
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eading 
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e SUPER MILD... new low pH 
of 8.0. Kinder to hands, skin and 
delicate instruments. 


e DISSOLVES 40% FASTER 

. even in hardest water. 

Leaves equipment clean, film- 
free, streakless. 


eNEW CLEANING EFFI- 
CIENCY .. . has super wetting 
efficiency double that of ordinary 
cleansers. 


e SAFE FOR DELICATE 
INSTRUMENTS .. . won't 
tarnish, pit or corrode surgical 
instruments, rubber, glassware. 


e GREATER ECONOMY .. 
costs less per gallon of solution. 
This is what counts, not cost 
per pound! 


MAIL THIS COUPON TODAY! 


TO: S. M. Edison Chemical Company, Inc. 

2710 South Parkway, Chicago 16, Illinois 
Please send free 3-0z. package (makes 12 gallons) Test Sam- 
ple of new SUPER EDISONITE for my personal evaluation. 


Position 





EDISONITE with the 
cleanser you're now using. 


Mail coupon for free 3-oz. Address. 


Hospital or Company 
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| 
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Council, the Hospital Service Cor- 
poration (Blue Cross), Illinois 
Medical Service, Inc. (Blue 
Shield), the Chicago Medical So- 
ciety and the Illinois Hospital As- 
sociation. 

The suit alleges that the “de- 
fendant Chicago hospitals, with the 
knowledge and assistance of de- 
fendants Chicago Hospital Council, 
Hospital Service Corporation and 
the Chicago Medical Society have 
concertedly maintained arbitrary 
restrictions and limitations against 
the admission of Negroes as pa- 
tients and have concertedly main- 
tained arbitrary restrictions and 
limitations against appointments of 
Negro physicians to their medical 
staffs.” 

The suit, filed on behalf of “all 
Negro physicians in Cook county,” 
charges the defendants with a 
“conspiracy to monopolize and un- 
reasonably restrain trade and com- 
merce in the furnishing of hospital 
services” and the “operation of all 
types of plans and methods for 
prepayment of hospital services.” 

In response to these charges, 
Howard F. Cook, executive direc- 
tor of the Chicago Hospital Coun- 
cil, referred to the following state- 
ment issued by the hospital 
council in September 1960 as a 
clear indication of the council’s 
policy on medical staff appoint- 
ments. The statement was report- 
ed in the Chicago press and was 
commended by the Mayor’s Com- 
mission on Human Relations. 

“Chicago Hospital Council Poli- 
cy Regarding Medical Staff Ap- 
pointments recommends: 

(a) That medical staff appoint- 
ments be on the basis of creden- 
tials and merit and the Council 
supports the principle that preju- 
dicial discrimination has no place 
in these appointments. 

(b) The Chicago Hospital Coun- 
cil favors appointments of physi- 
cians who meet established profes- 
sional and moral qualifications and 
the needs and regulations of the 
hospital without regard to whether 
the physician is Negro or white.” 

In Chicago, Mr. Cook said, there 
have been steady and significant 
increases in recent years in the 
number of Negro physicians hold- 
ing medical staff appointments and 
in the number of medical staffs of 
hospitals that include Negro phy- 
sicians in their membership. 
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advancing with surgery 








The Fimish it part of the Floor 


Without proper surface treatment hospital floors become hazardous 
underfoot - dirt traps develop-cleaning becomes difficult- floors become 
a source of infection and sooner or later expensive floor replacement 
is necessary. 


Hillyard Surface Coatings and Fin- 
ishes, tailored for each type of floor, 
become an integral part of the wear- 
ing surface-fill dirt catching pores 
and pits, make floors repel dirt and 
remain aseptically clean longer. 


Hillyard Hospital Floor Cleaners 

are specialized. Each is formulated 

for safety and savings -— 

safe - meet highest requirements for 
sanitation or asepsis. 

safe -meet special requirements, 
such as conductivity, non-slip- 
periness, non-flammable. 

saving-are non-damaging to the 
floor material. 

saving -—hold labor costs low. 


Hillyard CONDUCTIVE FLOOR 
CLEANER gets all the dirt while 
fully meeting requirements of NFPA 
Conductivity Code 56. Use on any 
conductive flooring. UL listed “relat- 
ing to hazardous locations.” 


Hillyard H-101 is the highly effective 
disinfectant, compatible with CON- 
DUCTIVE FLOOR CLEANER. To 
disinfect floors after cleaning, use 
in rinse water. 


Hillyard CLEAN-O-LITE® is the one- 
step cleaner-sanitizer for floors in 
lobbies, corridors, patient rooms, etc., 
as well as surfaces such as walls, 
doors, table tops and furniture. 


Let the Hillyard Hospital Floor 
Care Consultant give you tech- 


ON EVERY FLOOR ; sf nical advice on safe and econom- 
ical Hospital Floor care. He’s 


IN wir aan HOSPITAL... | "On Your Staff, Not Your Payroll” 
You'll Fish Aheadwith (Ua sy Since 1907 


HILLYARD = St. Joseph, Mo. Dept. H-2 


CJ Please send me Free manual on specialized Hospital floor care. 
BRANCHES AND WAREHOUSES /N PRINCIPAL C/TIES 





[] Please have your Hospital Floor Care Consultant call. No obligation! 
Hospital 

Address..... 

CMYss weccsvesecces 


San Jose, Calif. ST. JOSEPH, MISSOURI Passaic, N.J. 


Ls) 
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Grady K. Howard, Administrator 


ONE BURROUGHS MACHINE AUTOMATES 
ENTIRE ACCOUNTING JOB, 
PROVIDES CURRENT COMPARATIVE DATA 


The seene: Kings Mountain Hospital, Inc., Kings Mountain, North Carolina— 


currently expanding its 50-bed capacity to 75. The jeb: the entire accounting 
operation. The equipment: Burroughs F-1500 Typewriter Accounting Machine. 
The results, in the words of Administrator Grady K. Howard: ‘“This Burroughs 
Machine completely automates our accounting job and provides plenty of capacity 
for our future needs. It’s saved us 6624% on payroll accounting time alone. And 
it’s provided us with better patient records, up-to-date ledgers and the current 
comparative financial data that help us make decisions.” 


Burroughs and Sensimatic—TM’s 


Kings Mountain Hospital is one of many helped to 


new accounting efficiency by Burroughs office Burroughs 


automation equipment. For details, ask to see our 
informative film, ““Data for Diagnosis.”’ Call our cam - 
nearby branch now. Or write Burroughs Corpora- Corporation 


tion, Detroit 32, Michigan. 


“NEW DIMENSIONS / in electronics and data processing systems” 
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VPI CONDUCTILE 
SOLID VINYL FLOORING 


REDUCES 
XPLOSION 
DANGERS! 


ELIMINATES PRINCIPAL SOURCE OF 
EXPLOSIONS OF ANESTHETIC GASES 


Keep electrostatic discharge at a minimum by 
installing VPI CONDUCTILE wherever anesthetic 
gases are used! VPI CONDUCTILE is especially engi- 
neered solid vinyl conductive flooring which 
dissipates electrostatic charges from persons 
wearing conductive shoes and from conductive 
equipment making electrical contact with the 
floor. VPI CONDUCTILE is guaranteed for 5 years 
to meet all the requirements of the National Fire 
Protection Ass’n and the National Bureau of Fire 
Underwriters, as described in their bulletin No. 
56. The installation of VPI CONDUCTILE, together 
with other prescribed precautionary measures, is 
inexpensive insurance against the likelihood of 
calamity. 


WRITE FOR FREE SAMPLES AND ILLUSTRATED LITERATURE 
VINYL PLASTICS “= 1825 Erie Avenue, Dept. H2, Sheboygan, Wisconsin 


... makers of prestige vinyl flooring - CLASSIC MARBLE, VERAZZO, 
VINYLAST. TERRALAST, ULTRALAST-— for institutional and residential use 
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VP! CONDUCTILE floor installation being tested 
for conductivity by a factory representative 


Specal dimension and squareness gage is used to check 
Micro-squared tile, ensuring tight joints in the finished floor 


Can be installed overnight in most cases, 
directly over almost any existing floor 


- 


GY-3TC GRAY with black and white 
GN-3TC GREEN with Diack and white 


W-3TC WHITE with black 
BK-3TC BLACK with white 








service from headguatiats 


Safeguarding hospital 
records 


What should be done to safeguard 
hospital records in case of fire? 


In any hospital fire situation, 
primary concern is focused on pro- 
tecting patients and _ personnel. 
Therefore, initial evacuation ac- 





tivities should be geared to remov- 
ing patients from danger. When 
all patients are out of danger, ef- 
forts can be concentrated on re- 
moval of hospital property. 

The system to be used to remove 
hospital property will depend on 
the number of personnel available 
to assist with removal of hospital 





nt EAE ALE LID LLL LAL ELE 


HOLLISTER, MARY 


| #2317 


Dr. Bowman 
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SLANT 


on BED SIGNS 


the LINE-0-VISION bea sign by Hollister 


Here’s a new kind of bed sign you can read with eye- 


level comfort in any location . . 
QO-Vision’s new slanted slots make the difference. 
Mount the sign low on a footboard. Or turn it upside 
down and attach it high on a wall or door. Just stand 
That’s all it takes to read the sign 


meoks Your eye 
a ; 
4 and glance. 
quickly, easily. 


. high or low. Line- 


Line-O-Vision’s distinctive design and varicolored 
reminder cards attract staff attention to important 
orders for patient care. For complete information, 
write for free Line-O-Vision Bed Sign folder. 








_HolLLister: 


INCORPORATED 


833 North Orleans Street 
Chicago 10, Illinois 











records and other property. 

Fireproof filing cabinets are 
available for storing medical rec- 
ords. Office equipment dealers can 
furnish additional information re- 
garding this type of cabinet. 

An alternate solution is the in- 
stallation of an automatic sprin- 
kler system, particularly in the 
record room if it presents a fire 
hazard. An automatic sprinkler 
system, when properly designed 
and installed, assures quick con- 
trol of fire in the space covered. 

—EDWARD J. MILLER 


Perpetual inventory 
for pharmaceuticals 


Is it practical or desirable for a hos- 
pital to maintain a perpetual inventory 
of its drug stock? 


The practicality and desirability 
of perpetual inventory of drug 
stock is one of individual applica- 
tion. To establish such an inventory 
is a difficult task and one that re- 
quires a great deal of coordinated 
effort. However, this should not 
reduce its desirability. 

Some advantages gained through 
a perpetual inventory on drugs are 
internal control, fixing of respon- 
sibility, a guide to purchasing, elim- 
ination of dead stock, etc. There 
are, of course, disadvantages, of 
which perhaps the most important 
is the volume of work created. 

Implementation of a perpetual 
inventory on drug stock would de- 
pend on the individual situation. 
Whether it is practical or not can- 
not be generally stated and would, 
therefore, be guided by the con- 
ditions existing in each hospital. 
An analysis and study should be 
made of the type of perpetual in- 
ventory systems available and 
their probable application to the 
individual situation. Consideration 
must be given to personnel re- 
quirements, physical facility, ac- 
counting records required and 
whether the advantages gained 
outweigh the cost and effort in- 
curred. 

(Continued on page 26) 
The answers to these questions should not be con- 


strued as being legal advice. Hospitals with legal 
problems are advised to ccasult their own attorneys. 
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For many years Gomco 
equipment has proved a 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 
An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-controlled ether-flow 
and precision-regulated suction. 





Gomco Aerovent® overflow protection —automat- 
ically prevents flooding of the suction bottle, thus 
protecting the pump from damage. 


Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 
explosion- proof electrical connections. 


Your Gomco Dealer will gladly demonstrate the 


927, or any of the other models in the wide and dinistns dor mateniined 


varied line of fine, reliable, easy-to-operate Gomco Suction and Ether Cabinet 
+» choice of surgeries where the 


equipment. Contact him today. finest facilities are demanded. 


GOMCO SURGICAL MANUFACTURING CORP. 


820-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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Drug stocks in hospitals gen- 
erally are controlled by one of the 
following methods: (1) complete 
perpetual inventories; (2) partial 
perpetual inventories, that is, on 
items which have a _ reasonable 
turnover; and (3) annual or semi- 
annual physical inventories. 

—Ray S. MATYLEWICZ 


Estimating requirements 
for stand-by power 


What are the essentials in providing 


stand-by power for a hospital? 


In the physical appraisal of the 
hospital, the Joint Commission on 
Accreditation of Hospitals advo- 
cates a stand-by power plant ade- 
quate for emergency purposes. 
This requires a minimum of. ade- 
quate lighting in the emergency, 
operating and obstetrical areas, 
and in corridors, stairways, etc. 

It should be understood that 
these provisions fall far short of 


the ideal situation, in which a 
stand-by power plant has adequate 
capacity to maintain all the neces- 
sary electrical services during a 
period of interruption of the regu- 
lar power supply. It is not neces- 
sary, of course, to provide sufficient 
capacity for operating electrical 
services which could be tempo- 
rarily suspended without major 
inconvenience, 

A good plan might be to deter- 
mine the electrical capacity of the 


hospital and to provide a stand-by 
power plant of sufficient capacity 
to operate all essential services. 
Power capacity should be sufficient 
to (1) provide adequate lighting, 
(2) operate emergency electrical 
equipment, such as suction devices, 
etc., (3) operate the parts of the 
hospital power plant necessary for 
the continuance of heat and (4) if 
possible, provide sufficient current 
to operate one elevator which 
might be essential for vertical 
transportation under conditions of 
emergency. 

—FREDERICK N. ELLIoTT, M.D. 





twldlitag te Wilegateal rtofecsionil dlomepil 
BARD-PARKER 
DISINFECTING 


SOLUTIONS 


ee HALIMIDE 


Concentrate Disinfectant 


hse 
ME Conreners « sein UMS 


Laundering nursery linens 


Has the American Hospital Associa- 


tion published a pamphlet or some- 
thing similar on the laundering of 





.. Now Gmproved, HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 
staining solution. TUBERCULOCIDAL when di- 
luted with alcohol. No anti-rust tablets to add 
—no need for frequent changing. 


Contains oy eran 
»_ Stue logement Based) 
nursery linens? 


The Association has not pub- 
lished a leaflet or special printed 
instructions for laundering nursery 
linens, but it is suggested that you 
study the Hospital Laundry, Man- 
ual of Operations (Chicago, Amer- 
ican Hospital Association, 1949. 
$1.50). Pages 59 and 60 of this 
manual contain a washing formula 
and other information relative to 
the actual laundering process, spe- 
cifically diapers. 

In regard to the washing for- 
mula, one of the primary points to 
observe is the temperature of 
160°F. for the suds, bleach and 
rinse cycles. If this temperature is 
actually obtained in your laundry 
process, sterility of the diapers 
should be assured—at least at 
the time the diapers are removed 
from the washer. Obviously, nurs- 
ery linen, as well as any other 
clean linen, can become contami- 
nated during procedures that pre- 
cede its re-use. 

—G. A. WEIDEMIER 


B-P CHLOROPHENYL Disinfectant 


. . an ideal instrument disinfecting solution 
for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria—free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 
not affected by soap. 


B-P FORMALDEHYDE GERMICIDE 


. - Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 
A DIVISION OF BECTON. DICKINSON AND COMPANY 


HALIMIOE are trademarks 








BARD-PARKER + B-P + CHLOROPHENYL + 


26 HOSPITALS, J.A.H.A. 





Help to reduce transfer 
ot oral pathogens”: antibiotic 
' 


resistant “Staph” 


® 


|) 75% profit... 
aa) on each 
») Cépacol Bedside 
>) Bottle... 
Riva this is an 
Ss puhebonens a exclusive, specially 
riced hospital, 


Cepacol FF 


BEDSIDE BOTTLE 


antibacterial mouthwash / gargle 


e destroys wide range of oral bacteria on 
contact e improves oral hygiene of bedfast 
patients e overcomes unpleasant taste — 
promotes sweeter breath e has a clean, re- 
freshing taste that lasts e a service patients 
appreciate e saves pharmacists’ and nurses’ 
time 

for full details see your Merrell representative 
or write Hospital Department in care of Merrell 


THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO ¢ 8ST. THOMAS, ONTARIO 


TRADEMARK: CEPACOL® 
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Hospital Department C-2 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


I would like to receive... 
[_] A complimentary sample of Cépacol 
(] Professional literature on Cépacol 


Name. 





Position 





Address 





City Zone State 
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DIAGNOSTIC TESTS FOR SYPHILIS 


LEDERLE ANTIGENS...MEETING RIGID QUALITY STANDARDS 


V.D.R. L. ANTIGEN designed for use in either the slide 


test or tube flocculation test of serum or spinal fluid (qual- 


itative or quantitative). Cardiolipin-lecithin-cholesterolized 


antigen. [he antigen meets the standards of reactivity spec- 


ified by the Venereal Disease Laboratory, U.S. Public 


Health Service. 


KAHN STANDARD ANTIGEN approved for application in 


the Kahn precipitation test for the diagnosis of syphilis with 
serum or spinal fluid. A cholesterolized alcoholic extract 
of beef heart. This antigen meets the standards of reactivity 
specified by Dr. Kahn’s Laboratory. 


LEDERLE—A LEADER IN DEVELOPMENT OF DIAGNOSTIC 
ANTIGENS...MEDIA...SERUMS...EXTRACTS...FOR 
LABORATORY AND CLINIC 


For further information contact the Lederle Representative through your hospital pharmacy or write: 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York => 
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St. Mary’s Hospital, Detroit Lakes, 
Minnesota, recognized the importance of expert 
counseling in the selection of furniture — for 
distinctive ideas in interior design. Will Ross, 
Inc. supplied it on a cost-saving purchase 
agreement. This complete hospital service saves 
your valuable time, simplifies ordering and 
A ‘§ OM PLE iS EK assures modern, functional interiors. Your only 
charge is for equipment and furnishings! 
PLA N N I NG Will Ross, Inc. plans, decorates and ognee 
your hospital from reception to patient rooms, 
AIDDTTOD staff offices to surgery. And each area 
S I . RV IC 1D reflects the sound judgment and experience 
of a hospital specialist. 
Why not discuss your building or remodeling 


= Si rom hosp ital sp ecralists plans with a Will Ross, Inc. planning service 
who know your needs best / representative. There’s no obligation. 


Write for details. 


WILL 
ROSS, 
INC. 


General Offices: Milwaukee 12, Wis. 
Atlanta, Ga. ® Baltimore, Md. 
Cincinnati, Ohio ® Cohoes, N. Y. 
Dallas, Texas © Minneapolis, Minn. 


Ozark, Ala. ® Seattle, Wash. 


@eeeeeeeeeeeeee 


ANOTHER WILL ROSS, INC., CONTRACT INSTALLATION 
St. Mary's Hospital, Detroit Lakes, Minnesota 


Selected for honorable mention by the Catholic Property 
Administration’s Committee for 1960 Architectural 
Awards Program. 


Foss and Co., Architects & Engineers, Moorhead, 
Minnesota; Fargo, North Dakota 


Sisters of St. Benedict 

Reverend Mother Mary John, Prioress 

Sister Mary Bennet, Hospital Administrator 

John W. Larson, Bismarck, N. Dakota, Genera! Contractor 








PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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MAJOR BREAK-THROUGH 


Patented Integral Funnel End — Receives Connector End or Tubing 
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in the DESIGN of TUBES and CATHETERS 


........ Combines New Exclusive Design of Argyle 


Polyvinyl with Features You Have Liked in Rubber 


@ Tubing Connections No Longer a Problem 


As every nurse and technician knows, practically 
all the inconvenience encountered in the use of 
medical and surgical tubing is involved in con- 
necting tube-to-tube, tube-to-patient, or tube-to- 
machine or other apparatus. 


Argyle exclusive, connector and funnel ends are 
integral parts of the tubing itself; helps the user 
two ways: 1) No time wasted searching for separate 
connectors; instant attachment, self-fitting, tight 
seal. 2) Integral connector of same transparent ma- 
terial as tube itself does not interrupt observation 
of flow. 


Satin Smooth Eyes—Properly Related to Lumen 
Size— Scientifically Beveled Tips 


Exclusive, unique Ar- 
gyle process assures well- 
rounded, softly beveled 
eyes—no sharp or ragged 
edges. Reduces chance of 
trauma. Compare by feel 
or micro-examination this important difference 
between Argyle and other tubes. 


If eyes are too small, maximum flow is impossi- 
ble. If eyes are too large relative to lumen size, 
kinking or bending may occur during insertion— 
and particles are admitted through the eye which 
may block the tube. All Argyle eyes are scientifi- 
cally shaped and sized in relation to the lumen size. 


All open-end tube tips are scientifically beveled 


DIVISION OF BRUNSWICK CORPORATION 


to create soft smooth opening without sharp edges. 
Tips are free of ragged edges that can irritate 
patient or obstruct flow. 


Water-White Clarity— Perfect Transparency 

Argyle tubing is as transparent as water along 
the entire length. No added connectors to distort 
or obscure the progress of flow. Only oxygen cathe- 
ters, cannulae and tubes are tinged with transparent 
medium green. 


Surgical Grade Polyvinyl Tubing— 
Quality Controlled by Rigid Inspection 

Argyle is made of the highest grade polyvinyl 
tubing in an approved surgical grade formulation 
—odor-free, taste-free, non-toxic, completely inert 
in contact with body fluids. 


Although designated expendable and priced for 
one-use disposability, Argyle quality control stand- 
ards are maintained at a high level by rigid in- 
spections at all stages of production. Argyle may 
be chemically cleaned or sterilized for re-use by 
boiling according to recommended procedures. 


Complete Facts Available in Argyle Catalog 
Send for complete Argyle Catalog containing 

detailed specifications and illustrations of each item 

in the Argyle line of Tubes and 

Catheters. Use coupon to re- 

quest your copy or ask your 

Aloe Representative to show 


you actual samples. 


A. S. Aloe Company 
Division of Brunswick Corporation 
1831 Olive St., St. Lovis 3, Mo. 


Please send New Argyle Tubing and Catheter Catalog. 
Name 


Hospital Street 


World’s Foremost Hospital Supplier 


FULLY STOCKED DIVISIONS COAST TO COAST City 


MARCH |, 1961, VOL. 35 





CONVENIENT 


SQUEEZE’ | DISPOSE’ 


‘LUBAFAX 


SURGICAL Also Available 
LUBRICANT | aie aaa 
5 GRAM TUBE FEATURES ) = Transparent 


# Nonirritating 
STERILITY— Mw Adheres firmly 


Minimizes cross-contamination > A oo festrasnents 


CONVENIENCE— | aN = Washes off easily 
Snap off the tip and it’s ready to use is ; w No unpleasant odor 


hk itable viscosity for 
ECONOMY***— a = Suitab sity 
Low unit cost of single-use tube may % =| eee 
be added to patient’s charge. 

















***Special hospital prices are available upon request. 


x BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Tests of hospital linen show .. . 


99.5% 


reduction 

in Staph count 

of soiled linens 
when 

SWIFT’S ENSTAPH 
is used 


In tests conducted at five Chicago area hospitals, it 
was found that the use of ENSTAPH resulted in a 
99.5% reduction in the Staphylococcus count of urine 
soaked diapers. 

The diapers from hospitals using no germicides in 
their washing formulas showed an average Staphylo- 
coccus count of 5,460,000 per diaper —hospitals using 
ENSTAPH average only 25,200. 


CONCLUSIONS 


The results show the hazard that is created when 
linens soiled with fluids are held at temperatures 
permitting bacterial growth. Staphylococcus contami- 
nated material becomes a focus of infection to the 
patient and to the environment, thereby to all, patients 
and personnel. The regularity with which staphylo- 
cocci can be found in soiled linens shows that the 
danger of an outbreak always exists. 


THE ROLE OF ENSTAPH 


Swift’s ENSTAPH breaks the cycle of Staphylococcus 
transmission in linens. Fabric washed in ENSTAPH 
is impregnated with germicides which inhibit Staphy- 
lococcus growth at levels as low as 1 to 2 parts per 
million. Linens retain their anti-bacterial character- 
istics during dry storage. During use, when the cloth 
is moistened, the germicides are activated and exert 
their activity against contaminating staphylococci. 
Our studies have shown that unprotected linens 
constitute a potential threat to the hospital environ- 
ment. The use of ENSTAPH presents a solution to 
this problem. The hospital must decide whether it 
can afford to treat its linens with germicides in order 
to break the cycle of Staphylococcus transmission. 


IN-USE EFFECT of ENSTAPH 





i : 7,480,000 


(LOG NO. STAPHYLOCOCCI per DIAPER ) 


a 











a B AVERAGE i} c AVERAGE — 


ENSTAPH 
HOSPITALS 


CONTROL 

HOSPITALS 
*LIMIT OF ANALYTICAL METHOD EQUALS 5,000 
STAPHYLOCOCCI PER DIAPER (Log of 5,000 =3.669). 


LET’S LOOK AT THE FACTS 
ABOUT COST AND USE 


ENSTAPH adds 2¢ to 3¢ to the cost per hundred 
pounds of dry linens washed. It is as easy to use as 
ordinary washing materials because it is a completely 
built quality soap containing a germicidal system. 
ENSTAPH goes into the wash wheel just as it comes 
from the drum. No special formulas, additives or 
procedures are required. With the protection afforded 
at 2¢ to 3¢ per hundred pounds of dry linens, can the 
hospital afford not to use ENSTAPH? 


ADDITIONAL INFORMATION 


Your nearby Swift Soap Specialist will be pleased to 
discuss your requirements with you. If you would 
like more details on the test described above, write 
for a complete report. Specify whether you wish a 
short report for non-technical personnel or the more 
detailed report for technical personnel. 


Swift & Company - Soap Department 


SSHCOSSSHSSSSESESESESESESESHSSSSHESESSSSCSSSHS HHSC EHEHERE SESE EEE EES 


4115 Packers Avenue, Chicago 9Q, Illinois 


7o Sewe Your tloapilal (cite: 

with these hospital approved products: 
ENSTAPH complete germicidal laundry soap. 

LEXARD germicidal bar, liquid concentrated soap for personal wash. 


HERCULES CONCENTRATE KB Liquid Detergent with powerful 
germicide for general cleaning. 
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New KOTEX’ pads with super-soft 
Kaycel covering bring convenience 


—new comfort in self-care packs 


Qne convenient package, one brief 
explanation...and the maternity 
patient has all she needs for perineal 
self-care. Helps free nurse for more 
important duties. 


The convenient, time-saving approach to post- package sizes and self-care packs. Get com- 
partum care is with new self-care packs. Kotex plete details from your Curity representative. 

saves you the bothersome task of hand-wrapping 

each pad individually. And directions on the will appreciate the super-softness of the new 
package keep verbal instructions to a minimum. Kaycel covering. Plus the extra length that 
The higher retention of Kotex means fewer pad gives greater patient protection. All Kotex self- 
changes, and less soiled linens. care pads are packaged so they can be applied 


Your patients already know about Kotex and without touching the face of the pad. 


*Registered T. M. of the Kimberly-Clark Corp. 


: Distributed b 
KOTEX Maternity Pads site + some A ET conn 


a product of Kimberly-Clark Corp. BAUER & BLACK DIVISION 
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. frequent time-consuming trips with replacements 


New KOTEX softness prevents 


chafing . . . won't catch on sutures. 
New Kaycel covering is stronger, too. 
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lvodine........ 


trademark 
Brand of piminodi 


Analgesic potency as great as morphine 
without drowsiness or hypnosis* 


h 1¢, 








Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 

How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


(|,iathoop LABORATORIES 
New York 18, N.Y 


Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients, 
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Control board simplifies admitting procedures 


When a 90-room addition was re- 
cently completed at Our Lady of 
the Lake Hospital, Baton Rouge, 
La., there was need for a simple 
and quick method of recording and 
determining which room accommo- 
dations were available for patients. 
The problem was solved by the 
design and construction of master 
control board for the admitting of- 
fice, reports Reverend Mother 
Marie Gertrude, hospital adminis- 
trator. The board was placed in 
operation at the hospital last Sep- 
tember. 

After investigating methods used 
by other hospitals in the area and 
finding them unsatisfactory, Sister 
Mary Reginald, who is in charge of 
the hospital’s admitting office, pre- 
sented her problem to a design 
draftsman who was on loan to the 
hospital. The draftsman developed 
the board from Sister Mary Regi- 
nald’s original drawings. 

The board, which measures 34 
by 36 inches, has 210 spaces which 
are tagged to indicate the hospital’s 
room numbers, number of beds in 
the rooms, bath facilities and any 
other special items. The following 
letters, which immediately follow 
a room number, indicate the type 
of patient facility: 


CB—connecting bath. 
P——private room. 

PB—private bath. 
S—semiprivate room. 

SH—shower. 


Numb ber of beds in room. 





“Windows” below these tags in- 
dicate the status of the room. A 2- 
inch dial behind the “window’”’ is 
marked with two sets of numbers, 
which when exposed in the “win- 
dow’, show the number of beds 
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available for use in the room. The 
numbers painted red indicate rooms 
for female patients while the white 
ones indicate accommodations for 
male patients. The letter “E”’ in a 
window shows an empty room 
while the letter “M” indicates a 
room under maintenance. “Win- 
dows”? marked ‘‘O”’ indicate no 
beds are available. 

The board was fabricated and 
assembled at a cost of approxi- 
mately $300. A local plastics man- 
ufacturer cut the plastic, and en- 
graved and drilled the holes in the 
green laminated plastic sheet for a 
nominal price. The project was 
sponsored by the president of the 
hospital’s auxiliary. 

Mother Marie Gertrude and 
Sister Mary Reginald report that 
the new method is a great time and 
work saver. This system requires 
no typing or writing on the part 
of admitting office personnel and 
greatly reduces the possibility of 
assigning the same room twice. 
Since there are two admitting 
rooms, the control board has been 
installed in a place where it can be 
used by personnel in both rooms. 

Patients, too, are impressed by 
the new system, since they can 
actually see that a particular room 
is not available. Physicians also like 
the system, for they don’t have to 
wait when inquiring about a par- 
ticular room. aa 


Pharmacy manual improves 
intradepartmental relations 


The development of a pharmacy 
procedure manual at Phoebe Put- 
ney Memorial Hospital, Albany, 
Ga., has resulted in three impor- 
tant benefits to the hospital, re- 
ports Clayton McWhorter, the hos- 


SECTION of the control board used in the 
admitting office of Our Lady of the Lake Hos- 
pital, Baton Rouge, La., for assigning and 
recording the availability of rooms for pa- 
tients. The rectangular tags record the room 
number and type of patient facility while 
the circular disc or “‘window"’ below indi- 
cates the status of the room at the time. For 
example, the first tag in the top row at the 
left indicates that Room 507 is a private room 
with a private bath and that it is occupied. 


ghiniens and ideas 


pital’s assistant administrator and 
pharmacist. 

1. Pharmacy personnel now have 
outlined for them their specific 
duties and policies which govern 
the pharmacy. 

2. The manual eliminated many 
telephone calls from the nursing 
staff regarding narcotic regula- 
tions, ordering of drugs and other 
questions concerning the pharmacy 
operation. 

3. The manual also serves as a 
valuable guide to the chief phar- 
macist, the administrator and the 
personnel director in selecting 
pharmacy personnel. 

The contents of this 16-page pro- 
cedure manual includes: qualifica- 
tions for pharmacist and pharmacy 
personnel, organization and job de- 
scriptions, professional policies, in- 
formation service and education, 
drug stocks on nursing units, take- 
home medications, ordering drugs, 
stop-orders for dangerous drugs 
and policy for ordering drugs from 
retail pharmacies. 

Other subjects covered in the 
manual are: policies regarding dis- 
pensing of drugs (other than inpa- 
tient), narcotic regulations, alcohol 
regulations, purchasing policies, 
manufacturing, pharmacist’s role in 
a disaster, miscellaneous informa- 
tion and Latin abbreviations, phar- 
macy symbols and table of equiva- 
lents of weights and measures. 

A copy of the pharmacy proce- 
dure manual is placed at each nurs- 
ing unit and in the physicians’ 
library, the emergency room and 
employees’ library. 

The cost of the manual was un- 
derwritten by the hospital and no 
charge is made to hospitals request- 
ing a copy of the manual. bal 
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First from American 





New ideas, 
new products 
or 
cietary 


Service... 


through one service expert! 


Your man from American understands dietary service 
needs. Working with Dietary Products representatives, 
he offers valuable experience and expert counsel in this 
as well as in every other hospital area . . . and the most 
complete selection of products and services. Your man 
from American is dedicated to your best interests . . . call 
him with confidence. 





Dick Martin joined American’s grow- 
ing family after graduating from 
Michigan State with a B.A. degree 
in Business Administration. He was 
assigned to the Boston area in 1952 
where he has been serving cus- 
tomers ever since. Dick's ever-in- 
creasing knowledge of hospitals and 
his ability to solve his customers’ 
problems have won him many 
friends in Boston area hospitals. 


Fa 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILL. Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas « Detroit 


Export Department: Flushing 58, L. | 


N. Y., U.S. A. In Canada—Fisher G Burpe, Division of American Hospital Supply Corporation (Canada) Limited. 





Hospital Supply ¢ 


Kansas City « Los Angeles « Miami « Minneapolis * New York « San Francisco » Washington 
Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S. A., Mexico 1, D, F., Mexico. 





Consult your Linen Supplier 
in lowering your 


Over the years, hospital superintendents have discovered Linen Supply is 
the best and most economical way to solve their varied linen problems. 


Your local Linen Supplier, a specialist in linens, will help you save both time and money. 
He has the cloth service plan designed to meet your day-to-day linen needs. He furnishes, 


expertly launders and services everything you need in washable cottons. 


You have no investment, no maintenance, no inventory. In effect, you “buy” quality 
cotton linens that never wear out, when you use Linen Supply Service. 


ALABAMA 
Birmingham 
Birmingham Linen 
Service 
Florence 
Tri-Cities Linen 
Service 
Mobile 
Mobile Linen Service 
Montgomery 
Montgomery Linen 
ervice 


ALASKA 
Anchorage 
Snow White Laundry 
& Cleaners, inc 


ARIZONA 
Phoenix 
American Linen 
Supply Co 
Rehable Linen Service 


uma 
American Liner 
Supply 


CALIFORNIA 
Alhambra 
enic Linen 


American Linen 
Supply Co 
Boss Coverall & 

Linen Supply 
Antioch 
Contra Costa Linen 
Supply Co 
Arcady 
Peerless Liner 
Rental Service 
E! Centro 
American Linen 
Supply 
ompoc 
Kovakar Linen 
Service Co. 
Long Beach 
American Linen 
Supply Co 
Los Angeles 
American Linen 
Supply Co 
City Linen Service 
Community Linen 
Rental Service 


Master Linen 
Towel Service 
Morgan Linen 


Reliable Linen 
Service, lnc 
Vernon Linen 


Exchange Linen 
Service of Oakiand 

Peerless Oakland 
Lau 

Red Star Linen 
Service Co 


Pasedena 
Pasadena Towel & 
Linen Supply Co 
Riverside 
Boss Coverall & 
Linen Supply 
Sacramento 
Community Linen 
Rental Service 
Shasta Linen Supply 
San Diego 
American Linen 


upply 
Calitorma Laundry & 
Linen Supply 
Kelley Linen Supply 
“oo Linen Supply 
om 
Palomar +S & 
ry Cleaners 
San Francisco 
Atlas Linen Supply 
Galland Linen Service 
LaGrande Laundry 
company 
Peninsula Linen 
Exchange 
an Jose 
Exchange Line 
Service of San Jose 
Red Star Linen 
Service Co. 
Santa Ana 
ee — 
ce. 
Sania loca 4 
Dry Jeaning Co., 


Senta 
Enaenpe Linen 
Service 
Stockton 
Community Linen 
Rental Service 
National Towel & 
Laundry Co. 
Yreka 


American Laundry- 
Dry Cleaning- 
Linen Service 

COLORADO 

Colorado Springs 

Gem Towel & Linen 
Supply Company 

mver 

American Linen 
Supply Company 

Champa Linen 
Service Co. 

Hamilton Towel 

upply 

Mountain Towel 

Grand Junction 

American Linen 

Supply Co 


CONNECTICUT 


Service, inc. 
Danbury 
Ideal Coat & Apron 
Hartford 
The Hartford Apron & 
owe! Supply 
Swift's Coat & Apron 


New Haven 
American Linen 
upply Co. Inc 
Central Coat & Apron 
New London 
ideal Linen Service 
Stamford 
Comet Coat, Apron & 
Linen Service 
Waterbury 
General Linen Supply 
DISTRICT OF 
COLUMBIA 
Washington 
American Linen 
Service Co., Inc 
C&C Linen 
Service, Inc 
Capito! Towel 
Service Co. 
FLORIDA 
Fort Meyers 
Prather's Laundry & 


Dixie Linen Supply 
Jacksonville Linen 


Dixie Linen Sup 
Florida Linen Service 
Riverside Laundry & 
Linen Supply 
Ortando 
Dixie Linen Supply 
Orlando Linen Service 
State Linen Supply 
Pensacola 
Pensacola Linen 
ervice 
St. Petersbur 
Gulf Coast Linen 
ervice 
Soft Water Laundry, 
Inc 
Sarasota 
Dixie Linen Supply 
3 


m7 
Dine Linen Supply 
Tampa Linen Service 
West Palm Beach 
Paim Beach Linen 


vi 
Winterhaven 
Dixie Linen Supply 


Albany Linen Service 
Atlan 
Mianta Linen Service 
Independent Towel & 
Linen Service 
National Linen 
Service Corp. 
Columbus 
Columbus Linen 
Service 
Savannah 
Savannah Linen 
Service 
HAWAII 
Honolulu 
Hawanan Linen 
Supply, Ltd. 


IDAH 
Blackfoot 
American Linen 


American Linen 
Supply 
Coeur D Alene 
inland Cover-All & 


National Laundry & 
Linen Supply Co. 


ILLINOIS 
Clean Towel Service 
Aurora 
Morgan Linen 
Service, Inc 
Bellevilie 
Betieville Linen 
Service 
Chicago 
American Linen 
Supply 
Chicago Linen 
Supply Co 
Chicago Towel Co 
DeNormandie Towel & 
Linen Supply Co 
Garden Cit; 


Supply Co 
Great Lakes Linen 
Supply 
Mickey's Linen & 
Towel Supply 
rgan Linen 
vice, im 
Morgan Service, Inc 
Office Towel 
Supply Co 
Sherman Towel 
Servic 
Society Linen & 
Towel Supply Co 
Superior Laundr 
Linen Supply Co., 
Inc 


Union Linen 
Supply Co. 
Northbrook 
Morgan Linen 
Service, Inc. 


eora 

American Towel 
Supply 

Peoria Agron & 
Towel Supply 


uincy 

Midwest-Premer 
Linen & Towel 
Service, Inc. 


Service, Inc. 


he 
loderne Linen Service 


INDIANA 

Clean Towel Service 
Bloomin, 

ee 
Coiumi 

ingione Linen Service 


jon 
— Rental, Inc. 


‘or 
Indey lent Laundry 
& Linen Service, inc. 


Troy Towel Supply Co. 
hen 


American Laundry & 

Ory Cleaners 
Indianapolis 

American Linen 
Supply 

Commercial Towel & 
Unitorm Service 

Indianapolis Toilet & 
Apron Supply Co 


Jasper 
Jasper Laundry & 
Dry Cleaners 
Muncie 
Mid-West Towel & 
Linen Service 


1OWA 
Clean Towel Service 
Carroll 
Deluxe Cleaners & 
Launderers 
Mason City 
Marshall & Swift, inc 


Oelwein 
City Laundering Co 


Some. % £ Cleaning 
Co 
Eureka 
The New Proces: 
Laundry & Cleaning 


Co 
Hutchinson 
Hutchinson Towel 
ervice 
Newton 
The New Process 
Lesadry & Cleaning 
0 


Satina 
Salina Laundry & 
Cleaners 


opeka 
American Linen 
Supply Co. 
Peacock Laundry- 
Cleaners-Linen 
upply 
Wichita 
The Keep Klean 
System 
Wichita Towel & 
Linen Service 
KENTUCKY 
Clean Towel Service 
Louisville 
imerick Linen Service 
Louisville Linen 
Service 
Spalding Laundry & 
Ory Cleaning 
LOUISIANA 
Baton sick 
Red - Linen 


Sup 
Lake Char 
Lake Sie Laundry- 
Line oo 
New Orlea 
Chalmette Linen 


viet 
New Orleans Linen 
Service 


MARYLAND 
Baltimore 
Fish Linen Supply 
White Duck Coat, 
Apron & Towel 


Su upply 
Hagerstown 
Kline's Coat, Apron & 
Towel Service 


MASSACHUSETTS 
ti 


ston 
Bell Linen Service, 
nc 
Bristol Coat & Apron 
Service Co 
Elk Towel Supply 
Compa 
Federst National 
Linen Service Co 
Mergen Linen 
=— Inc 
Brockt 
Chore Supply Co. 
Cambri 
Boston A evadry & 
Supply Co 
Gordon Linen 
y Co 
Dorchester 
Lincoin Linen 
Service, Inc 
Union Garment & 
owel Supply Co. 
Inc 
Lawrence 
Rutter's Linen 
Service, inc 
Methuen 
Rutter’s Linen 
Saree, Inc 


eat — Service 
South 
Loyal fone Linen 
Service ‘ag 
South Chat 
ae  Sopety Co. 
Sprir gfie 
ley "Coat Apron, 
owel Service, Inc 
Centrai Coat & Apron 
Woburn 
Morgan Linen peretes 
ud 
Gase owel nee 
Worceste: 
Comet ‘Coat & Apron 
Morgan Linen 
Service, Inc. 


MICHIGAN 
Clean Towel Service 
Ann Arbor 
The Varsity 
Laundry Co 
Battie Creek 
K. Linen Service, 
Inc 
Detroit 
American Linen 


upply 
Progressive Linen 
ervice 


Reliable Linen Service 


Superior Towel 
ervice, Inc. 


Flint 
Reliable Linen Service 
Grand Rapid: 
Grand Rapids Coat & 
Apron Service, Inc 
Kalamazoo 
Kalamazoo Laundry Co 
Munger Linen 
Service, Inc 


Lansing 
Eagle Coat & Apron 
ervice, Inc. 


luskegon 
Muskegon Coat & 
Apron Service, Inc 
Port Huron 
Troy Laundry Co. 
naw 


Sa 
Robertson's, Ine. 


INNESOTA 
Ciean Towel Service 
Duluth 
American Linen 


American Linen 
Supply Co. 
Minnea| 
American Linen 
Supply Co 
Northwest Linen Co. 
1 


au 
Acme Linen Service Co. 
American Linen 
Supply Co 


MISSOURI 
Kansas City 
Faultless Laundr: ig 
Linen Supply 


a Vouet Supply 


Wayne — & 
Linen Supply Co. 
St. Louis 
Atlas Linen & Towel 
ervice 
Industrial Towel & 
Linen Supply Co., 


Inc 
Missouri Linen & 
owel Service Co. 
Morgan Linen 
Supply, Inc 
Munger Linen Service 
Premier Linen & Towel 
Service Co., inc 
St. Louis Towel 
upply Co. 
Seimmer- Peerless 
owel & Linen 
Supply Co. 
Springfield 
Whitely Towel 
Supply Co. 


Billings Laundry & 
Linen Supply 
Great Falls 
American Linen 
Supply Co 
NEBRASKA 
Grand Istand 
Grand Island Model 


Norfolk Niagara Falls 
Servall Towel & organ Linen 
Linen Supply pi Inc 
North Platte Walker's Laundry, Inc. 
Riteway Linen Supply Olean 
Omaha Morgan Linen 
American Linen 


upply Co 
Omaha Towel Supply 
Co 


NEVADA 
Las Vegas 
American Linen 
Supply Co. 
Western Laundry & Utic 
Linen Rental Co Morgan Linen Co., inc. 
Richmond Hill 
Executive Linen 


Linen Supply 
ac 


City Linen & Towel 
Supply Co., Inc 


leno 
American Linen 
Supply Co. 


parks 
Quality Linen Supply 


NEW 
HAMPSHIRE 
Keene 


Morgan Linen 

Service, Inc. 
Manchester 

Morgan Linen 


Service, Inc 


Service, inc 
Bronx 
A. & P. Coat, Apron & 


Service, Inc. 
New York 
Elite Linen Service, 
inc 


Morgan Linen 
Service, Inc. 

Professional Linen 
Service, Inc. 


Clean Coat, Apron, 
Towel & Linen 


Supply Co. 

Union Towel Supply- 
Crescent Towel 
Supply Asheville 

Pleasantville Asheville Linen 

Kline’s Coat, Apron & Servic 

7 Towel Service Charlotte 

renton harlot nen 

Pilgrim Coat, Apron & . Ser we “ 

inen Service, inc Wilmingt 

NEW MEXICO Wilmington Linen 

Albuquerque 

American Linen 


Las Cruces 
American Linen 
Supply 
Roswell 
Roswel! Linen 
Service Co 


NORTH 
CAROLINA 


Winston-Salem 
Carolina Linen 


NORTH DAKOTA 
Fargo 


American Linen 
Supply Co. 


inot 
Minot Steam Laundry 


Morean Linen Co., Inc OHIO 
Buftal Clean Towel Service 
Famous anon Supply Akron 
Co Morgan Linen 
ines Tinie Service, Inc 
Supply, Inc. Canton 
Cortland The A. C. Towel 
Ames Linen Service Supply Co. 
Dunkirk incinnaty 
Morgan Linen American Linen 
Supply, inc. Supply Co 
Glens Falls New Way Linen 
Morgan Linen Co., Inc 


Ziegier Towel Supply 
Cleveland 
Inc Atlas Linen & Towel 


ervice Lo 
The Cleveland Towel 


Johnson's Laundry 
rp. Supply Co. 


These associate members also contribute to this presentation of the Linen Supply story: M. Snower & Company, Chicago, Illinois « 


Linen Supply ...ccision ot americs 
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for help 
operating costs 


These linen suppliers sponsor our advertising. 


They are part of the nation-wide network 


of Linen Supply Association of America 


members who are at your service, 


Eagle Linen Service. 
c 


nv 
Franklin Linen 
pply, Inc 
The Independent 
Towel Supply Co. 
Lake Erie Towel 
Service Co. 
Modern Linen Towel 
Supply 
Morgan Linen 
Service, Inc 
The Pioneer Linen 
Supply Co. 
Columbus 
American Coat & 
Apron Supply & 
The indepenge: 
spply Co 


Dayton 
‘jl Linen & 
owel Service, Inc. 
Forrest Linen Supply 
Co 


Defiance 
Morgan Linen 
Supply, Inc. 
Hamilton 
American Sanitary 
Laundry 


ima 
Empire Linen Service 


o 
Lima Linen Supply Co. 
rain 


The Lorain Towel 
Supply Co 
Mansfield 
The Independent 
Towei Supply Co. 
Marion 
The Anthon: 
Laundry Co 


ewark 
The Licking Laundry 
Co 


New Philadelphia 
The mate 
Towel Supply Co 
The Puritan | loentey 
& Dry Cleaning Co. 
Painesville 
Morgar: Linen 
Service, Inc. 
Sandusky 


Springfield 
The Independent 
Towel Supply Co. 
The Perfection 
Laundry Co. 
Toledo 
Morgan Linen 
Supply, Inc. 
The ae Lone 
Sup 


OKLAHOMA 
Muskogee 
Advance Laundry & 
Dry Cleaning Co. 
ulsa 
Duncan Linen Supply 
— Linen Service 


OREGON 


Eugene 
one Linen Supply 
Portian 
American Linen 
Supply 
Palace Linen Supply 
Portland Laundry & 
Dry Cleaners 
Salem 
Capital City Laundry 
Salem Laundry Co 
PENNSYLVANIA 
Allentown 
Penn Coat & Apron 
» Inc 


National Coat & Apron 
Supply Co. 
Greensburg 
Clean Linen Service 
Inc 


Harrisburg 
Associated Linen 
Supp! 
Kline's Paat Apron & 
owel Service 
Johnstown 
Clean Linen Service 
tne 


Philadelpma 
Gordon — Linen 
Suppl 
Kline's aa Apron & 
owel Service 
Peerless Union Linen 
ervice 
Pittsburgh 
Amertcee Coat. Apron 
& Towel Corp. 
Clean Linen Service, 
Inc 
Eagle Linen Service. 


c 
The Model Coat & 
Apron Supply Co 
Reading 
Landy Towel & 
Linen Service 
Uniontown 
Simpson's Towel 
Supply 
Wilkes-Barre 
— Coat a gi 
upply Co., 


Charleston 
Charleston Linen 
ervice 
Columb: 
Columbia Linen 


Greenville Linen 
fvice 
SOUTH DAKOTA 
Mitchell 
Modern Cleaners & 
Laundry 


TENNESSEE 


Chattanooga 
Chattanooga Linen 
ice 


Jackson 
Clean Linen Service 
Knoxville 
Sanitar 
Ory 
' 


Laundry 
leaning sy 


nc 
Southern Linen 
Service 
Memphis 
American Linen 
Service 
Nashville 
Nashville Linen 


TEXAS 
Abilene 
Martin Linen 
Supply Co. 
ustin 
Austin Linen Service 
Capito! Linen Service 
— Linen Supply 
0 


Beaumont 
Beaumont National 
Linen Service 
Big Sprin; 
% inen Supply 
ron. 
Linen Service 
Corpus Christi 
Corpus Christi 
Linen Service 
Corsicana 
Martin Linen Supply 
Co. 


Dallas 
Dallas Linen Service 


Towel oo 
a Inc. 


Ei i= Towel 


Fort wey Linen 


Serv 
Seboson Toutl Supply 
Harlingen 
Martin Linen Supply 
Co 


Houston 
Houston Linen Service 
Martin Linen Supply 


0. 
Royal Linen Service, 
Inc. 


Laredo 
Martin Linen Supply 
Co. 


Longview 
Longview Linen 
Service 
Lubbock 
Lubbock Linen Service 
Midland 
Martin Linen Supply 
Co 


dessa 
Martin Linen Supply 
Co 


Port Arthur 
Blanton's Linen 
ervice 
San A 
Martin Linen Supply Co. 


San Antonio 
Martin Linen Supply 


0. 
San Antonio Linen 


Texarkana 
Nelson-Huckins 
_ Laundry Co 


The Crescent 
Laundry Co. 

aco 

Buchanan's 

Martin Linen Supply 
Co. 


Wichita Falls 
Martin Linen Supply 
Co 


Wichita National 
Linen Service 


UTAH 
Ogden 
American _ 
Suppl AY 
Salt Lake City 
American Linen 
Supply Co. 


VIRGINIA 
Newport News 
Newport News Linen 
Service 
Norfolk 
Norfolk Leen | Service 
Sanitary Lin: 
ervice. te. 
Petersbur; 
Mountain State Linen 
Service 
Virginia Linen 
Service, Inc. 
Richmond 
Richmond Linen 
Service 


Migeal ‘Loundry & Dry 
Cleaners, Inc. 
Roanoke Linen Service 


WASHINGTON 
Bellingham 
Cascade Laundry & 
Cleaners 
Seattle 
ae Linen Supply 
Spoka 


Supply Co. 
Tacoma 
Cascade ines 


upply 
Peerless Linen | Supply 
Tacoma’s Line: 

Supply 


WEST VIRGINIA 
Clean Towel Service 
harleston 

Charleston Linen 


Clarksburg 
Mountain State Linen 
Service, 
Parkersbur 
Sanitary Linen 
Service, inc. 


Angelica Uniform Company, St. Louis, Missouri 


22 West Monroe Street, Chicago 3, 


MARCH I, 


1961, 


VOL. 35 


Wheeling 
Uwanta Linen Supply 
bag Lin 
view, Ine 


WISCONSIN 
Ciean Towel Service 
Eau Claire 
Huebsch Laundry Co 
Milwaukee 
American Linen 
Supply Co 


WYOMING 


asper 

Casper Linen Suoply 
ame 

New Method Laundry 
& Dry Cleaners 


CANADA 
Calgary, Alberta 
Premier Laundry, Ltd 
Edmonton, Alberta 
Canadian Linen 


Supply Co., Ltd. 
Winnipeg, Manitoba 
‘anadian Linen 

Supply Co., Ltd. 
London, Ontario 
Canadian Linen 
Supply Co., Ltd. 
Ottawa, Ontario 
Canadian Linen 
Supply Co., Lid. 
Toronto, Ontario 
Canadian Linen 
Supply Co., Ltd. 
Windsor, Ontario 
Conetion Linen 
Up 0., Lid. 
Rapa — 
regina Li 
Supply td 
GERMANY 


Koin-Detibruck 
Alsco Waescheverleih 
G.m.b.H. 


SOUTH 
AMERICA 
Rio De Janeiro 
legates Brasil, S. A. 
Sao P; 
Tosinelre Brasil, S. A. 


Illinois 











another 


advancement in 


pipeline service 


A NEW 
VACUUM 
TRAP-BOTTLE 
ASSEMBLY 


Cap and bracket made of break-resistant Du Pont 
Delrin. Bracket holds jar, not the cap. Removal is 
fast and easy. Vacuum-sealed cap plus simplified 
locking device. Ask your Ohio Chemical representa- 
tive to demonstrate the new 
vacuum trap-bottle assembly or 
write Dept. H-3 for specifi- 
cation sheet No. C-13. 


vacuum pumps, air compressors, etc 








L wad 
OOK 70 <GP> ror Bile OCR Ere MEEPS. f- 


e Wide range of primary pipeline equipment including oxygen-service outlets, 
Seeonder posing equip wich ar metering device plus oxygen therapy and 


$0 ‘subsidiaries of Air Reduction Company, nc.) 
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Hot compresses in 6 seconds 


NO BOILING WATER—NO HOT PLATES OR RUBBER GLOVES 


Amazing new unit saves valuable nursing time, prevents scalded hands and eliminates un- 
comfortable wringing. Here’s how it works: 
1. Dip packs in cold water, 2.Shutlid. Push 3. Liftlia, ATTENTION: DIRECTOR OF NURSING 


wring out unwanted mois- steam-lever once hot packs Wear-Ever will arrange a demonstration at 


ture while it’s comfortable— _ or twice, wait just are ready your convenience. Simply mail this coupon. 
place in Fresh-O- Matic. six seconds. to apply. 


USED BY 11 MAJOR MINNEAPOLIS HOSPITALS 

Fresh-O-Matic has become a real friend of busy nurses. First, Wear-Ever Aluminum, Inc. 

it’s so convenient. Secondly, nurses have found they get better Fresh-O-Matic Division ‘ 

quality packs—not too moist, not too dry. They can wring out Wear-Ever Bidg., New Kensington, Pa. 
unwanted moisture when packs are dipped in cold water, before Géstlénen: chine celtmn tipping 0 destin 


they're placed in Fresh-O-Matic. stration of the Wear-Ever unit for instant 
FRESH-O-MATIC TRAVELS TO PATIENT’S BEDSIDE heating of hot packs. 

e Carries its own water ay any service cart. 

Takes about one square foot e¢ Plugs into standard 110-volt Name___ 


of space. outlets. 
e Fits most bedside tables or oe Safe—ULandCSAapproved. 





Hospital__ 


PS nr ee eee ae 


k ° \ ae ee ae ae FE 
(Fresh -0- matic.) a @) © eR a 


BY WEAR-EVER 
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editorial notes 


Guest Editorial 





—planning the pediatric unit 


OING TO THE hospital is getting 

to be an almost universal ex- 
perience for the people of our 
country. Fewer babies are born in 
taxicabs or on ferry boats and the 
likelihood that the modern child 
will be hospitalized at some time in 
his early years demands that we 
try to meet his changing needs as 
he develops. 

This number of HOSPITALS, 
J.A.H.A., is concerned with the 
planning and construction of the 
pediatric unit in a general hos- 
pital. Outside of our larger teach- 
ing centers, this is the essential 
unit for putting sound pediatric 
practice to work for the benefit of 
young people. Such a milieu will 
only exceptionally concern itself 
with the complexities of cardiac 
surgery, the management of neu- 
roskeletal anomalies and the long- 
term, patient correction of major 
orthopedic defects. It is not likely, 
either, that it will be able to main- 
tain such complex diagnostic fa- 
cilities as an electroencephalo- 
graph machine or an endocrine 
laboratory. Except for the in- 
training of student nurses and 
house officers, it will not be deal- 
ing with the major problems of 
medical education or the mainte- 
nance of an imposing array of 
research laboratories. The primary 
emphasis of this pediatric unit 
will be on service. 

Those responsible for planning 
will face the inevitable and diffi- 
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cult problem of reconciling a va- 
riety of prejudices, habits, convic- 
tions and even superstitions so as 
to end up with a comprehensible 
and reasonably satisfactory ar- 
rangement of rooms and corridors 
for meeting the needs of sick chil- 
dren. This is their unique oppor- 
tunity to retain what has been 
proven by long usage to be sound 
and at the same time to take max- 
imum advantage of what modern 
design and construction can make 
possible. Both of these desiderata 
should be interpreted in the light 
of what we increasingly recognize 
as the essential roles of parent 
and child. 

In other times, it was natural 
for the young to be considered 
subordinate to their grown-up 
counterparts. Thus, children’s fa- 
cilities in hospitals tended to be 
planned as appendages to units for 
older patients, often with disturb- 
ing results. On the other hand, it 
was obviously sensible to have the 
newborn nursery near the obstet- 
rical ward. Limitations in space, 
but more often restriction in 
thinking, ended up by putting 
adolescents into accommodations 
to be shared with their grandsires. 

Insofar as facilities permit, 
grouping of patients by age should 
be planned deliberately. Separa- 
tions of the sexes is also a pre- 
dictable problem that has to be 
met. Just what is needed should 
be thought of by age group. The 
individually tempered incubator of 
the premature must be the extent 
of his hospital bounds; the infant 


up to two years of age should be 
given a chance to see the “fella” 
in the next bed, a gay picture on 
the wall, bright colors, and, in the 
convalescent stage, a chance to see 
a bit more of the hospital world. 
For those from infancy to puberty, 
a variety of added diversions can 
make for a hospital experience 
with a minimum of trauma. 

There are fewer old bogies, but 
some remain, the most important 
being infection indigenous to or 
brought into the hospital. Control 
by antibiotics, the general reduc- 
tion in infectious disease and the 
maintenance of adequate nursing 
techniques can minimize this an- 
cient enemy and give greater free- 
dom to patients, parents and visi- 
tors. This can permit visits to the 
hospital gift shop or that playroom 
on another floor. These human- 
izing experiences can do much to 
make hospital existence more in- 
teresting. 

New modalities of hospital con- 
struction should make possible in- 
teresting colors, more light and 
effective ventilation. Whether the 
community hospital of the future 
will be generally air-conditioned 
remains to be seen, but there are 
many areas where atmospheric 
control is not now achieved but 
would generally be desirable. 

How far parents should go in 
subordinating their family respon- 
sibilities to the needs of a single 
hospitalized child will always be 
a question. However, the present 
trend certainly recognizes the val- 
ue of parent participation in the 
hospital routine. If “Mummy” is 
generally the best person to feed, 
comfort and cherish her own child, 
it follows that she deserves bet- 
ter accommodation than a bedside 
chair and any spare coat-hook. 

Those with a predilection for 
systems and labels for hospital 
care can overdo the principles 
underlying “isolation”, “intensive 
therapy” or certain types of food 
service. A child suffers from sud- 
den changes in his environment, 
including those who care for him. 
Desirable objectives can often be 
achieved within the unit where 
the child first became acquainted 
with the hospital. Similarly, types 
of cubicle construction, size of 
rooms and the arrangement of 
utilities can be varied within a 
single institution so that flexibility 


45 





in design and patient management 
are facilitated. 

The hospital may be large 
enough to have a separate pedi- 
atric outpatient department. This 
should be planned both with re- 
gard to the every-day needs of the 
community and the local or re- 
gional role that the particular hos- 
pital may play in meeting the 
needs of the handicapped child. It 
may be the place where state crip- 
pled children services are provided. 
In this case, there should be fa- 
cilities for physical therapy and 
the other disciplines concerned in 
any modern program for physical 
rehabilitation. If the needs of the 
sensorily handicapped are to be 
met, special rooms will be required 
for testing hearing and for speech 
therapy. Social workers will need 
to be accommodated and there 
should be eventual provision for 
educational and vocational guid- 
ance. If at least some of the health 
services for the community can be 
housed in the hospital, so much 
the better. 

Seemingly, there will never be 
a hospital with enough space for 
storage, play or teaching. When- 
ever hospital trustees have felt 
they could afford such areas, they 
are likely to be the first encroached 
upon by new activities and they 
may never be replaced. 

When the size of the pediatric 
unit permits, the adolescent and 
his needs should be given suitable 
consideration. Like underdone meat 
in a hamburger, he needs a warm 
reception between the younger 
and older halves of the institution- 
al sandwich.—LENDON SNEDEKER, 
M.D., assistant director, Children’s 
Hospital Medical Center, Boston. 


by AVERY C. FAULKNER 








This symposium on pedi- 
atric planning, consisting 
of the article on these 
pages, the commentaries 
beginning on page 50 
and the questions and 
answers on page 53, was 
transcribed for this spe- 
cial issue of the Journal 
from the proceedings of 
an American Hospital 
Association Institute on 
Hospital Design and Con- 
struction held in Wash- 
ington, D.C., Dec. 12-15, 
1960. 








e / the pediatric unit 


LOOR 


REDICTING FUTURE develop- 
ments is a dangerous business 
full of potential pitfalls and spec- 
ulations of the riskiest sort. Plan- 
ning for the future is, however, 
one of the real services and great 
pastimes of the architect and, 
when done after proper research, 
can be a valuable contribution to 
the steady advance of medicine. 
The term “pediatric nursing 
unit’? is probably not specific 
enough for this discussion. Be- 
cause of the number of types of 
units and hospitals in operation 
today, it seems advisable to con- 
centrate on the typical medical 
and surgical unit found in the 
large, acute general hospital and 
in the acute pediatric hospital. 
The term pediatrics is currently 
defined by some as including chil- 
dren between the ages of one day 
and 21 years. This definition 
poses some interesting questions 
for tomorrow’s planners. What are 
the physical and emotional char- 
acteristics of the child which influ- 
ence planning and design? Phys- 
ically, the child is smaller than the 
adult. All the equipment necessary 
to clothe, treat and feed the child 
must therefore be smaller. The 
child’s bed must be smaller and 
his medical dosages must be smaller 
than the adult quantities. 
Because the child is young, he 
has little life experience and fear 
is his reaction to the unknown. 
Much pediatric planning should be 
aimed at reducing patient fear and 
the resultant trauma of hospitali- 
zation. Related to inexperience is 
low resistance to disease, so we 
must protect the child from cross- 
infection. Children by definition 
are associated with growth and 
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AT THE FUTURE 





Discussing future trends in plan- 
ning pediatric units, the author pre- 
dicts wider provision of rooming-in 
facilities, use of improved construction 
materials, inclusion of more recrea- 
tional space and design of units to 
reduce nurse travel distance. He also 
points out that flexibility is the essen- 
tial ingredient of successful pediatric 
planning. 





need the space and equipment re- 
quired for growth and exercise 
even during illness. Because of 
immaturity, the child does not 
communicate or judge well and 
therefore needs more supervision 
than the adult. With the size, fears, 
growth, protection and supervision 
of the child in mind, we can move 
on to the planning of an appro- 
priate nursing unit. 


POINT OF DEPARTURE 


The plan of a pediatric nursing 
unit prepared by the Public Health 
Service makes a good point of de- 
parture for present-day pediatric 
planning. The unit, which provides 
space for 24 children, includes a 
two-bed isolation area, a nurses’ 
station, a play room, a consulta- 
tion office and a treatment and 
examination room, as well as the 
adjunct functional spaces for the 
nurses’ use. The majority of the 
bedrooms are two-bed rooms with 
one four-crib room included. The 
unit is oriented east and west to 
allow for sunlight in the bedrooms 
at least part of the day. 

One of the most significant 
changes, for future pediatric plan- 
ning, will be the provision for a 
“rooming-in” system for parents. 
Much good is accomplished by in- 
cluding the parents in the patient 
area. The child’s fear of hospitals 
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can be reduced, particularly dur- 
ing the hours of darkness. Much 
of the parents’ anxiety over what 
the hospital is doing for and to the 
child can be alleviated by first- 
hand observation. The parent’s 
preparation for posthospital care 
can be improved by being included 
during the hospital stay. 

There are several ways to ac- 
complish this “rooming-in”. Dou- 
ble rooms are capable of accommo- 
dating either two children or a 
parent and child as the case 
requires. Single rooms can be 
equipped with chairs which con- 
vert to cots at night. Such chairs 
are being manufactured now. 
There is a third system which 
will be used in the new pediatric 
center at Johns Hopkins Hospital. 
A dormitory is to be set up at one 
end of the unit, which will house 
the parents at night. This allows 
the children to stay together in 
groups during the day and still 
have their parents within reach at 
night. 


IDEAL ROOM SIZE 


The question of ideal room size 
in terms of the number of beds 
per room is a matter of great de- 
bate among physicians, nurses, ad- 
ministrators and planners. In adult 
units, we find a greater and greater 
tendency to standardize on the 
two-bed room. In child care, how- 
ever, there is great value in the 
four-bed room because patients 
tend to entertain each other and 
do much to aid each other in re- 
covery time. 

We will undoubtedly have some 
single rooms for isolation and 
therefore we can expect future pe- 
diatric plans to show an assortment 


of room sizes rather than one repe- 
titive standard type. There will be 
times in a general hospital when 
a pediatric room may have to be 
used by adults; therefore, the 
rooms must be flexible enough to 
meet many situations and uses. It 
would be interesting to consider in 
this connection the development of 
a high-low, wall-hung toilet and 
a high-low, wall-hung lavatory. 
With rooming-in for parents, such 
devices might be helpful. 

Supervision of patients in a chil- 
dren’s unit is a matter which 
deserves much study. From the 
nurse’s standpoint, supervision is a 
matter of vital importance. There 
has been much discussion of the 
subject by both medical people 
and architects as to how to achieve 
a plan which provides good super- 
vision. The ultimate plan for a 
24-bed unit—and we should con- 
sider this the maximum size— 
would be one 24-bed room. We 
may come to this in an intensive 
care section, but there are too 
many reasons for subdivision to 
make this concept practical in the 
typical unit. The threat of cross- 
infection and the differences in 
ages and types of patients will 
require partitions of some sort for 
separation. Partitions of almost 
any sort begin to interfere with 
visual supervision. In this connec- 
tion, there is reason to believe that 
the cubicle partition may be on the 
way out as a desirable element in 
pediatric space. Most of the physi- 
cians whom I have consulted were 
in favor of eliminating such de- 
vices. 

Nursing units which are ar- 
ranged in a shape approaching a 
square will bring the greatest num- 
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A PEDIATRIC playroom should be attrac- 
tive, sufficiently large to permit patients 
and their parents to mingle, and some- 
what reminiscent of home. This playroom 
has & wealth of toys and games to amuse 
convalescing children. (Women and Chil- 
dren's Hospital, Baylor University Medical 
Center, Dallas.) 


(LeFT) Equipment for pediatric patients must be scaled to size. This 
rule applies not only to furniture, but also to vital clinical equip a v 
such as the small respirator pictured here. (The Children’s Hospital, 

Columbus, Ohio.) (RIGHT) Rooming-in arrangements for parents of 


ber of rooms near the nurse, but 
may not improve her visual con- 
trol. There is usually a central core 
in any unit which obstructs vision. 
The circular unit would work well 
for supervision if the central space 
were all open play space. With the 
nurses’ station properly located, 
the visual control might be per- 
fect. Most plans of the future will 
be rectangular in organization, so 
it may be possible to see into every 
room. It would seem then that 
some mechanical device would be 
useful, With the evolution of more 
economical television equipment, 
perhaps we can look for real prog- 
ress in this area. 

Supervision is not solely a visual 
operation. The patient’s tempera- 
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Center, Dallas.) 


ture, respiration, pulse and blood 
pressure also need to be watched. 
It would be wise to anticipate the 
use of automatic recording de- 
vices for measuring temperature, 
respiration, pulse and blood pres- 
sure. The nursing station may 
include a control panel which 
could provide the data whenever 
such information was needed. Sig- 
nal lights would register danger 
when the patient’s reading ex- 
ceeded normal limits. This equip- 
ment is now being developed and 
should be seriously considered in 
planning for new hospitals. 
Together with the study of su- 
pervision, we must think about 
staffing. How can we plan for the 
most effective use of highly trained 


pediatric patients necessitate some sort of sleeping facility. Here a 


shows a mother how to convert the chair into a bed for 
the night. (Women and Children’s Hospital, Baylor University Medical 


staff? It is safe to predict that 
future concepts which anticipate 
an increase in skilled staff will not 
be accepted as quickly as those 
which reduce staffing requirements. 
We must assume that we will have 
to achieve more and better care 
with fewer and fewer professionals. 
In this light, it seems obvious that 
we can anticipate the use of in- 
tensive care units in addition to 
the normal nursing unit. Designed 
as extensions of the postoperative 
recovery room, with medical and 
surgical sections, this unit can 
concentrate the most valuable and 
skilled help around the needs of 
the critically ill. It would be fool- 
ish to plan a pediatric center with- 
out such a facility. 
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Perhaps the greatest single haz- 
ard of hospital life for children 
today is cross-infection. What can 
be done to correct this situation 
in the future? Obviously, person- 
nel must be carefully trained and 
disciplined to deal with cross-in- 
fection at all levels of the hospital. 
Floors, walls and even ceilings 
must be capable of withstanding 
strong disinfectants. Floors may 
have to be oiled as an antidust 
measure. Dust-removal methods 
must be perfected to eliminate the 
germ’s mobile unit, the dust par- 
ticle. A central vacuum system 
would help the maintenance crews 
in removal of settled dust. It is 
possible that a portable machine 
could be perfected to swallow 
up floating particles by electronic 
means. Linens, diapers and blan- 
kets are causes of lint distribution 
in the nursing unit. Thought should 
be given to the development of 
plastic substitutes for these items. 

Recreation space in any area 
where children are housed is essen- 
tial. Apparently, without some sort 
of activity, children begin to de- 
generate physically. Play with 
other patients prevents sick chil- 
dren from depending too much on 
adults. 

The play space in the new chil- 
dren’s center under construction at 
Johns Hopkins Hospital will be 
adjacent to the diet kitchen so that 
the children can eat together as a 
group. It has been found that chil- 
dren are more interested in their 
food when eating as a group and 
that they are really more inter- 
ested in each other than in adults. 
Architects, physicians and admin- 
istrators would do well to make 
future plans with this attitude in 
mind. More space for recreation 
will undoubtedly be characteristic 
of tomorrow’s pediatric units. Even 
the corridor may have to be de- 
signed as a play room. 

There is a real question among 
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medical people as to whether the 
child with psychiatric problems 
should be exposed to the cross- 
infection hazards of a medical and 
surgical nursing unit. Many chil- 
dren who are admitted for medical 
complaints prove to have psychi- 
atric difficulties after they are ad- 
mitted. It is for these patients that 
we should provide a space which 
is designed to handle disturbed 
children. Detention screens and 
special hardware do not prevent 
the room from being used for non- 
psychiatric patients. 


THE ADOLESCENT PATIENT 


What plans should be made for 
the adolescent as a patient cate- 
gory of the pediatric service? The 
young adult is a very special per- 
son and patient with complex 
emotional characteristics which 
need special understanding. The 
adolescent is extremely self-con- 
scious and concerned about his 
appearance, ability and future. 
Patients at this age are aware of 
death in a fearful way and do not 
want to be grouped with the elder- 
ly. Babies embarrass adolescents 
and should be separated from 
them. Privacy is essential to pro- 
tect the young adult’s great desire 
for modesty. However, this same 
patient needs group meeting places 
where the “gang instinct’ can be 
accommodated. This group usually 
wants to be treated by the young- 
er members of the staff and they 
do not like to be surprised by un- 
announced treatment procedures. 
This group wants to be separated 
from the rest of the pediatric and 
adult service. It is a sensitive cate- 
gory of patients, which requires a 
sensitive staff to provide care and 
understanding. They would like to 
be considered adults even though 
they are not yet qualified. 

Much time and thought needs 
to be spent on the subject of dec- 
orating in children’s areas. As one 


walks through the average pedi- 
atric nursing unit, one usually 
finds the decorating attitude much 
less impressive than the medical 
attitude. It is time we stopped 
covering bad taste with the ever- 
present excuse of “economy”. Color 
consultants, decorators and archi- 
tects should be consulted and en- 
couraged to provide really skilled 
solutions to this problem. The child 
is held captive in the hospital until 
well and therefore needs the most 
attractive, happy environment pos- 
sible in which to mend. Most hos- 
pitals decorate to suit the parents 
and not the child. It might be well 
in the future to refer to modern 
residential architecture for ex- 
amples of good decorating for 
young people. 

With the advent of air-condi- 
tioning, we are free to place rooms 
in the interior of the building, 
which allows us to plan in a com- 
pact way. We must continue to try 
to reduce the nurse’s travel dis- 
tance to her patients, and try to 
increase her capacity to supervise 
with ease. We can expect industry 
and technology to provide new 
products for walls, floors and ceil- 
ings, and to develop improved 
methods of supply and communi- 
cation, Horizontal and vertical au- 
tomatic supply systems are already 
being incorporated in some of our 
more advanced plans to increase 
efficiency in hospital supply sys- 
tems. Specific plans are less sig- 
nificant in predicting future de- 
velopments than the realization 
that change is the inevitable part- 


ner of progress. . 
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THREE 


COMMENTARIES 


ON CURRENT 


Mr. Bell: If the trends we see 
here are predictable, between 1960 
and 1980, there will be sharp re- 
duction in the occupancy of pedi- 
atrics units under the sponsorship 
of the pediatrics discipline, but 
there will be sharp increases in 
the occupancy under the surgical 
disciplines. 

Now one would hazard a guess 
that over a period of time we are 
not going to see pediatric hospitals 
as such; we are going to see sur- 
gical hospitals for children under 
15 years of age. 

Another thing that is very per- 
tinent—and we are all doing this 
—we are applying adult judgment 
to children. These youngsters, be 
they four or five, or 16 or 17, are 
far more adaptable and flexible 
than their parents. The things that 
we sometimes consider very im- 
portant for them, they quietly and 
privately laugh about. This same 
opinion, I believe, applies to their 
stavs in hospitals. 

During several years experience 
in a large charity hospital where 
we had around 100 pediatric pa- 
tients, I saw many times that a 
large number of youngsters were 
reluctant to leave. They were get- 
ting more care and more attention 
in the children’s unit than they did 
at home, particularly if thev were 
from low income groups and large 
families. These factors should be 
taken into consideration in plan- 
ning individual units. 

One other observation: Young- 
sters of all ages resnond very 
rapidly after surgerv. If we are 
soing to see a rapid increase in 
the number of surgical vatients in 
pediatric units, or as I prefer to 
call them, the general practice 


units for children under 15, we are 
going to have to think in terms of 
providing more areas for up-time 
and recreation activity because 
surgery to a 10 or 12-year-old 
child is not like surgery to a 40- 
year-old. 

Perhaps the best contribution I 
could make to this discussion of 
trends in the planning of pediatric 
units would be to give a descrip- 
tion of the unit at Baylor Univer- 
sity Medical Center in Dallas, 
which is given over exclusively to 
teen-agers. There has been a great 
deal of interest in this unit since 
it opened a year ago, and it does 
seem to fill a definite need in hos- 
pital pediatric facilities. Called the 
“12 to 20 Club”, this unit occupies 
one wing on the sixth floor of 
the Baylor Women and Children’s 
Hospital. There are 19 beds, six 
semiprivate rooms, seven private 
rooms and one suite. Basically, 
these rooms are essentially the 
same as the other rooms in this 
building. There is a telephone and 
a television set in every room. 
Visiting hours are virtually un- 
limited. 

The minimum age is 12 and the 
maximum age is 20. No married 
pediatrics cases under 20 are al- 
lowed. The choice of location is up 
to the physician. 

There is an educational room 
with plenty of books; a rather se- 
date place for the young people, 
but it is decorated in bright colors. 

Color is also used a great deal 
in the patient rooms—rather bold 
reds and candy stripes. The rooms 
in this particular unit have built- 
in bedside cabinets—either beside 
or between each bed. 

All rooms have piped-in ice 
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TRENDS 


water; ice needs are taken care of 
by ice bags from a refrigerator 
chest at the nursing division. The 
nurses just use a little dispenser 
when crushed ice is necessary. 
There is a standing rule in this 
entire building: there will be no 
ice carts. It works—after a year. 

The primary differences between 
the pediatric and adult units are 
strictly on the surface as far as 
physical characteristics are con- 
cerned. The colors are bright; 
there is a Texas atmosphere of 
Indians and the Wild West, which 
is carried throughout in the drapes 
and spreads. There is a bit more 
color. The rules are more relaxed. 

There is, I believe, a 10 p.m. 
restriction on use of television. 
Each room has a television that is 
located in a built-in closet seven 
and a half feet high. The tele- 
vision is controlled by a remote 
control unit at the bedside. 

To meet the needs of youngsters 
under 12, on the seventh floor of 
this particular unit there is a 
second pediatric unit containing 36 
beds. These 36 beds are standard 
six-foot cribs; regardless of age, 
if a child is not too big to fit into 
the crib, he stays on the seventh 
floor. If he is too big to fit into the 
crib, he goes down to the teen-age 
unit. 

Conditions on the seventh floor 
are essentially the same. The rooms 
are the same size. Rooming-in is 
provided in terms of a rather 
broad chair that makes up into a 
daybed. It is a standard product 
that is readily available. 

Oddly enough, we have found 
that some children are happier 
when their parents are not there. 
This is particularly true in this 
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type of environment where they 
are with a lot of others of their 
own age. This is also true in the 
12 to 20: Club”. 

The nursery area—there is one 
room with seven cribs for the little 
fellows—at Baylor does not pro- 
vide for living-in or rooming-in 
privileges for the parents. 

Mr. Metcalf: The so-called trends 
we have been talking about are of 
interest to architects because they 
keep catching up with us. If we 
go back and try to see what people 
before us have been trying to do in 
terms of pediatric care, we find as 
early as 1777 that in England they 
simply did not want children to 
come into the hospitals unless they 
were accompanied at the same 
time by their parents. Then by 
1850, this opinion was even strong- 
er because they were taking more 
children into hospitals by that 
time than they had previously. The 
mother of any child too young to 
take care of itself was required to 
come with the child for it to be 
admitted to the hospital. 

To pick up the discussion of 
rooming-in again, I would like to 
describe the arrangement used at 
the Royal Victoria Infirmary, New- 
castle, England, where the particu- 
lar interest is in having the mother 
at the hospital. This is an individual 
situation always and depends, of 
course, on family conditions at 
home—how many other children 
there may be, and so on. But their 
particular interest is not in getting 
the mother out of the way while 
she is in the hospital, but in get- 
ting her involved as much as pos- 
sible, particularly at feeding time. 
They believe that a small child 
who may not be particularly con- 
scious of its surroundings at other 
hours is going to be alert at feed- 
ing times; this is the time when 
the parent is called upon to help 
look after the child. 

The dormitory-for-mothers con- 
cept is completely foreign to the 
English. They believe that to be 
effective the parent must stay in 
the particular room with the child. 
Private rooms for mother and 
child are preferred and usually 
used. 

A forthcoming report of the Nuf- 
field Foundation’s Division of Ar- 
chitectural Studies will deal with 
the child in hospitals. The report 


is expected to give a lot of atten- 


tion to rooming-in facilities in the 
pediatrics hospital or within the 
pediatrics unit of a general hospi- 
tal. It will no doubt have some 
recommendations which certainly 
will be different from ours, as to 
the percentage of various types of 
rooms. The variations there would 
go so far as to include perhaps 
small kitchen facilities for the par- 
ents, not so much for feeding 
themselves or for preparing food 
for the child, but perhaps for the 
finishing up of some food, specially 
prepared food, for their child. At 
tea time, operating out of this type 
of kitchen can be particularly ef- 
fective. 

To me as an architect, it is par- 
ticularly interesting in the plan- 
ning and design of hospitals to 
concern myself with the scale that 
has already been so forcefully 
mentioned by Mr. Faulkner. In 
planning pediatric units, it seems to 
me that the principal architectural 
contribution is the geometry of the 
plan itself, which is more important 
than scale alone. Within this plan 
there are many valid applications 
of scale without building a doll- 
house. 

It is also interesting to see what 
goes on in the training of future 
pediatricians, to participate in ses- 
sions in outpatient departments 
along with the students and to ob- 
serve how early in their training 
their teachers talk about this prob- 
lem of scale. 

As to the problems of the color, 
I think Mr. Faulkner is entirely 
right in saying that this is an area 
where more needs to be done. 

Dr. Chenoweth: I assume that the 
subject is meant to include the 
care of children in any part of the 
hospital, such as the newborn 
nursery, or a surgical unit for chil- 
dren if this is separate from the 
pediatric unit. Wherever children 
are placed in the hospital, or for 
whatever reason they are admit- 
ted, their needs, both basic and 
special, should be met—basic needs 
because they are children with be- 
havior and feelings characteristic 
of their stage of development and 
level of experience, and special 
needs because each child has a 
condition which requires treatment 
in the hospital. 

If the hospital is of moderate or 
large size, it should provide facili- 
which are 


ties and equipment 
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adapted to the needs of the chil- 
dren it serves. Even more impor- 
tant than physical considerations is 
the quality of the hospital’s medi- 
cal and nursing staff which should 
have special knowledge and under- 
standing of children. Children on 
other than pediatric service should 
also have the benefit of physicians 
and nurses with additional train- 
ing and experience in the care of 
children. This means, for example, 
that the care of children on a sur- 
gical or orthopedic service should 
be the responsibility of both the 
pediatric and the surgical or ortho- 
pedic services. 

If the present trend continues, 
the part of the hospital with the 
largest number of child admissions 
will continue to be the newborn 
nursery. The vulnerability of new- 
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(LEFT) Washbowls at a lower level than usual in an 
extended-care pediatric unit indicate that planners of 
this 75-bed hospital r bered that children are 
smaller than adults. (Rhode Island Hospital, Crawford 
Allen Unit, Providence, R.I.) (LEFT, BELOW) Rooming-in 
arrangements tend to partially recapture the child's 
home environment, particularly if his mother is present 
during mealtime. (Hunterdon Medical Center, Fleming- 


ton, N.J.) 


borns to infections is the chief 
characteristic which has influenced 
the design of nurseries in the past. 
Recent epidemics of staphylococcal 
infection in hospitals, many of 
which were reported from nurser- 
ies, have been a warning to us 
that we cannot relax our guard 
against the ever-present danger of 
infection. 

However, for some years now, 
there has been a growing convic- 
tion that it is unnatural to care for 
a baby away from his mother. In- 
stead, it is thought that mother and 
baby should be cared for as a unit 
and that the father also should be 
given an opportunity to participate 
in the care of the infant. Thus, the 
concept of caring for the mother 
and her infant together has result- 
ed in modifications in the design of 





maternities—the so-called “room- 
ing in” unit. 

Striking changes in the medical 
needs of children have occurred 
and these have changed hospital 
requirements of pediatric units. 
The number of children requiring 
inpatient care continues to decrease 
as their need for ambulatory serv- 
ices increases. With better control 
and treatment of infections, fewer 
children are hospitalized for such 
diseases as diarrhea, pneumonia, 
streptococcal infections, tubercu- 
losis, mastoiditis, osteomyelitis and 
even acute poliomyelitis. As cer- 
tain acute conditions are prevented 
or brought under control, a larger 
proportion of children in a pedi- 
atric unit are found to have chronic 
conditions, such as a variety of con- 
genital malformations, metabolic 
and hereditary diseases and neuro- 
logical conditions. 

This change in the kinds of dis- 
eases found in pediatric units sug- 
gests that facilities should be 
planned with the need for compan- 
ionship of chronically ill children 
in mind, and with the expectation 
that fewer facilities for isolation 
may be required. But correspond- 
ingly more space should be avail- 
able for recreation, education and 
other group activities, such as eat- 
ing together family-wise. 

Newer concepts of the basic need 
of children, especially of very 
young ones, for their parents has 
led to the replanning of pediatric 
units to accommodate parents who 
wish to remain in the hospital with 
their child, or at least to visit 
frequently. Furthermore, pediatric 
rooms have taken on a more home- 
like atmosphere. 

Increasing use of surgical beds 
for children is partly a reflection 
of the success of surgical proce- 
dures in the treatment of children 
with congenital malformations and 
of the growing importance of acci- 
dents as a health hazard for chil- 

(Continued on page 157) 
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QUESTIONS AND BANSWERS 


ABOUT PEDIATRIC PLANNING 


What is the relative value of the 
high humidity room and the indi- 
vidual vapor unit? 

Mr. Faulkner: One pediatrician at 
Johns Hopkins Hospital states: 
“We still need vapor rooms. There 
are two reasons: One, portable 
equipment does not produce the 
same vapor or humidity as the 
vapor room. Two, portable equip- 
ment without tents or hoods or 
casing membranes will not supply 
proper humidity, and many chil- 
dren become panic-stricken when 
the hood is put over them, which 
negates the value of this type of 
equipment.” 

Do you foresee a decrease in the 
number of free-standing pediatric 
hospitals in the United States? 

Dr. Chenoweth: There is a trend away 
from building specialized hospi- 
tals, whether they be pediatric, 
maternity or orthopedic. 

You stated that cubicle partitions 
may be on the way out in pediatric 
units. What do you propose in- 
stead? 

Mr. Faulkner: Nothing. The pediatri- 
cians that I have talked with be- 
lieve that it is more important to 
have the room open and free, both 
for expediting nursing activity and 
providing for patients’ entertain- 
ment. 

Is there any index to the number 
of beds or kinds of facilities that 
can be bought for a pediatric unit 
with a given number of dollars? 

Mr. Pawley: Our committee (Ameri- 
can Institute of Architects Com- 
mittee on Hospitals and Health) 
surveyed 70 hospitals in terms of 
department areas and costs. It 
found no correlation among the 70 
in the cost per bed or per square 
foot. 

Mr. Metcalf: J think that Mr. Pawley 
is entirely right. Costs are very 
largely tied up in air conditioning, 
mechanical services, electrical and 
plumbing facilities, etc. Between 
40 and 50 per cent of hospital con- 
struction costs are in these areas. 
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Dr. Chenoweth: Special facilities, such 
as a cardiac surgery unit, add tre- 
mendously to the cost of hospital 
construction. There are also the 
hidden costs of teaching and re- 
search to be taken into account. 
Mr. Bell: In addition to the cost of 
cardiac facilities, the cost of equip- 
ment for a micro-chemistry labo- 
ratory, which will be a necessity 
in any pediatric unit with large 
numbers of children of less than 
two years of age, will be very 
high. It will be far more expen- 
sive than equipment for a regular 
laboratory. 
Mr. Faulkner: Referring to costs, 
there is no relation between the 
cost in dollars and the number of 
square feet. If you give me a 
building shell containing 75,000 
square feet, I can make the final 
cost $750,000 or $7.5 million. If 
you don’t believe me, I would wel- 
come the challenge to do both. 
Is there any preferred location in 
the hospital for a pediatrics unit? 
Mr. Faulkner: Many pediatricians 
would prefer to locate the pedi- 
atrics unit on the top floor of the 
hospital. Any unit above the first 
floor cannot use outdoor space, but 
it reduces the number of people 
wandering in and out of pediatrics 
if the unit is on the top floor. 

In the smaller hospital, one which 
would not justify a separate pedi- 
atric unit, what would be the basic 
problems in using an adult room 
for pediatrics patients? 

Dr. Chenoweth: First, if it is a single 
room, it should be large enough 
for two people so that the mother 
can stay with the child, if desira- 
ble. Second, it should be near the 
nursing station because a small 
child could not use the nurse call 
system. I really think, however, 
depending on the type of patient, 
that it would be advisable to trans- 
fer the patient to another hospi- 
tal where adequate facilities are 
available. 

Does the problem of cross-infec- 


tion mean that in air conditioning 
a pediatric unit, provision should 
be made to supply 100 per cent 
fresh air and exhaust 100 per cent 
room air? 

Mr. Faulkner: Different parts of a 
building must be air conditioned 
differently. Whether it is neces- 
sary to change room air 100 per 
cent is a question. Most of the 
physicians with whom I have 
talked were concerned with dilu- 
tion. Standards would need to be 
established for the degree of dilu- 
tion. 

Referring to the problem of scale, 
it seems that some panel members 
thought that reduced scale should 
apply to more than clinical equip- 
ment. Why should this be when a 
child comes from a world con- 
structed on an adult scale and re- 
turns to it? 

Mr. Faulkner: Well, we all live in a 
world that has to be scaled for 
adults in terms of doors, windows, 
ceiling height, etc., but I disagree 
that a child normally comes from 
a totally adult-scaled world. If you 
go into the ordinary elementary 
school in the United States, you 
will find that the furniture, plumb- 
ing fixtures, cabinets, hardware, 
etc., were all designed and ar- 
ranged for children. 

Dr. Chenoweth: Sometimes we fail to 
remember that the people who 
take care of pediatric patients are 
adults. You don’t need small rooms 
just because there are small chil- 
dren in them. 

Mr. Metcalf: Scale is perhaps an 
incomplete term, which may con- 
vey an incomplete thought in 
terms of design and planning. Per- 
haps what we need to be more 
concerned with is environment. We 
should be more concerned about 
whether we can improve the pedi- 
atrics unit by detaching it, if size 
and site permit, from the main 
block of buildings and locating it 
on the ground to permit use of an 
exterior play area. . 
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by ROBERT M. HEAVENRICH, M.D. 


A’ HOSPITAL administrators and 
practicing physicians, we rec- 
ognize that the facilities and the 
care of the child in the hospital 
are of paramount importance to 
us personally. Each of our own 
children can anticipate being hos- 
pitalized at least once during child- 
hood. We want this to be, as it can 
be, a positive growth experience 
for them. Yet we know that the 
hospital presents three potential 
hazards: physical trauma, emo- 
tional trauma and infection. Each 
of these hazards can aggravate, 
discomfort and prolong disease not 
only in the hospital but also can 
compound the problems and dura- 
tion of sequelae and convalescence 
at home. 12.3.4 A well designed, well 
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Despite the best facilities and equip- 
ment, the sine qua non of good hospi- 
tal care is the attitude and service 
offered the patient and his family, 
according to the author. This is espe- 
cially true, he states, in the pediatric 
unit which must be child-centered, yet 
efficient and professional. The author 
also discusses facilities especially used 
by children—admitting and examining 
rooms, playrooms and patient reom— 
in light of his statement. 





run unit can minimize this trauma. 

Because we all can identify our- 
selves with children, there has 
been much in the lay literature 
about pediatric departments. Sick 
adults experience many of the 
same emotions children do, but 
they tend to suppress, repress, or 
at least understand their feelings. 
Children are more likely to react 
overtly to threats and painful emo- 
tional and physical experiences. 
Although this may not always be 


@ patients 


bad, the psychologists tell us, it 
is distressing to parents and per- 
sonnel alike. Some children—too 
young, too sick, or too scared— 
can’t cry out. Should we fail to 
recognize these disturbances in 
children, parents will place blame 
directly on us. 


PEDIATRICS TAKES SPOTLIGHT 


Materialistically, too, we must 
be interested in the pediatric de- 
partment, for we know of no better 
public relations for ourselves, the 
hospital, or the profession of medi- 
cine than a pleasant, positive hos- 
pital experience for both the pa- 
tient and the parent. 

In planning the size of the pedi- 
atric unit, one must consider the 
dynamics of population. Each area 
has its own circumstances of popu- 
lation explosion, in-migration, sub- 
urbanization, decrease in rural 
population, improved transporta- 
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tion, broader coverage of hospital 
costs by third party payers, more 
mothers working away from their 
homes, increased size of families 
and younger parents. All of these 
factors tend to increase the demand 
for pediatric beds. The community 
hospital caring for children in the 
deteriorating “central city”, the 
suburban hospital drawing from 
upper-middle-class groups, the 
rural hospital and the university 
and research center—all must an- 
swer different demands. In plan- 
ning a unit, one must inventory 
other hospitals servicing the area 
as well as alternates to hospital 
care. Traditionally, it has been 
suggested that community hospi- 
tals provide four beds per thou- 
sand population served, and that 
10 to 15 per cent of these should 
be for children. 

In planning the type of unit, one 
must also consider the metamor- 
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phosis of medical care. To forecast 
trends and future needs, it has 
been proposed that there be a 
national survey to determine the 
types of cases now handled by the 
different categories of hospitals and 
the duration of stay compared with 
that of 5 or 10 years ago. One can 
point out the trend to handle all 
contagion in the general hospital. 
We know of the dramatic decrease 
in acute poliomyelitis subsequent to 
the availability of vaccine, yet 
some 30 to 35 per cent of the 
population remain unimmunized. 
We must therefore still have avail- 
able facilities for acute care as 
well as convalescent and rehabili- 
tation centers for those previously 
afflicted. 

Antibiotics have made possible 
outpatient and home care of many 
acute ills. Through a natural evo- 
lution, still other diseases—rheu- 
matic fever and scarlet fever, to 
name two—appear to have become 
milder. Another problem has been 
created by the survival of those 
who might previously have died, 
but who now live with handicaps, 
some of which are amenable to 
reconstructive surgery. Not only 
as disease patterns seem to change, 
but also as specialized equipment 
and highly trained personnel are 
acquired by smaller hospitals, 
many cases will be cared for local- 
ly rather than referred to the great 
medical centers. One must antici- 
pate these changes and provide for 
flexibility of services. 


FILLING BASIC NEEDS 


Whatever type cases are ad- 
mitted, certain basic principles and 
requirements must be fulfilled. The 
check list for planning pediatric 
units included elsewhere in this 
issue can be of help in planning 
construction, in taking inventory 
of existing facilities and in estab- 
lishing priorities of improvements 
needed. It attempts to present an 
ideal for today, which few hospi- 
tals can approach. 

Although it is detailed, the check 
list anticipates future changes. Al- 
most as soon as it is published, 
this material becomes passé, so 
fast are there new developments. 
Cleaning of units and sterilizing, 
for example, may tomorrow be 
simplified by use of new ultra- 
violet lights or supersonic sound 
waves. Whole walls that glow may 


replace fluorescent lights. And no 
attempt has been made to discuss 
development of outpatient services 
or alternates to hospital care, such 
as homemaker services, home bed- 
side nursing, foster homes for sick 
children and medical social service 
work. 

Some speak of having sick chil- 
dren in hospitals during the day 
only and at home in the family 
surroundings at night. Others speak 
of the converse, so that the tired 
mother can rest, assured that her 
sick child will be adequately nursed 
and watched in the hospital. The 
hotel-motel type of hospital is 
under consideration, in which the 
family might live in a unit, a nurse 
merely passing up a corridor peri- 
odically between the units to pro- 
vide professional supervision. 

Perhaps the time is already here 
to provide color television outlets 
for each room. Some hospitals are 
already using a closed circuit tele- 
vision monitor in, every patient’s 
room, so that one nurse can moni- 
tor a whole ward. The whole con- 
cept of the pediatric unit may soon 
ve changed: we may have acute 
care units; diagnostic units for 
procedures which cannot be done 
on an outpatient basis, and con- 
valescent and rehabilitative units. 
Thus in describing a_ pediatric 
service, we try only to present the 
basic standards, which are not 
likely to change. 


A CHILD-CENTERED UNIT 


In essence, the pediatric service 
must be child centered; it must 
provide an atmosphere that is re- 
laxed, friendly and informal, yet 
efficient, secure and professional. 
This charge taxes the best of pedi- 
atric supervisors. The child’s logic 
is illogical. He fears separation, 
mutilation, annihilation, the un- 
known. He resists the disruption of 
the routines of life. He resents the 
humiliation of exposure, loss of 
identity and dignity, restriction of 
activity and movement and en- 
forced dependency on others for 
attention to vital activities, such 
as bathing and elimination. Un- 
familiar sights, sounds and odors 
at all hours of the day and night 
become awesome or terrifying. Yet 
all is not black. The child usually 
will recognize authority, wants 
some degree of discipline, can usu- 
ally understand and adjust with 
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adequate explanation, will accept 
and appreciate help when needed 
and usually will reciprocate ten- 
derness and love. Although occa- 
sionally boisterous or vociferous, 
he usually is happier after emot- 
ing. If we can minimize the debit 
side of the ledger, the hospital stay 
can reassure the child and his par- 
ents of his early return to health 
and strengthen the ability of both 
to be separated from each other for 
a period of time even under stress 
without lasting deleterious effect. 

PARENTS ALSO NEED ATTENTION 

The children’s service must in 
part be parent-centered also. When 
ill or in pain, the child is more 
dependent on his parents. Pain is 
associated with punishment and 
he turns to his parents for explana- 
tion or support. The parents at this 
time are of greatest importance to 
the child; they should be given 
the satisfaction of helping the child 
recover health. Too much is done 
today to deprecate the importance 
of parents. Instead, the hospital 
should support the role of mother. 
But parents, too, need reassurance, 
and to be able to see, to be with 
and to handle and help their chil- 
dren. This will do much to alleviate 
their own feelings of guilt, fear 
and inadequacy. Instead of de- 
creasing the importance of the pro- 
fessional staff, a permissive atti- 
tude toward parents enables nurses 
and physicians to delegate certain 
responsibilities to parents. Also, 
the doctor and nurse have the 
added opportunity of counseling, 
teaching and helping both parent 
and child to profit fully from the 
hospitalization. 

This dissertation of the role of 
those in the hospital is pertinent 
to understanding the organization 
plans for a pediatric department. 
Considering primarily the comfort 
and safety of patients and parents 
should make working conditions 
for staff members more pleasant, 
convenient and efficient. This pa- 
per discusses facilities specifically 
used by patients: admitting room, 
examining room, grouping of pa- 
tient’s room, toilet and storage 
facilities, playrooms and occupa- 
tional therapy rooms. 


ADMITTING ROOM FIRST CONTACT 


Because the child’s first contact 
with the pediatric department is 
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FAMILIAR furniture and playthings are provided in this playroom. A bright colored mural 
on the wall is suitable here, but would not be acceptable in a child’s room because it 
might frighten him. (Harper Hospital, Detroit.) 


AN ADMITTING room, which also serves as a staff office and consultation room, should 
be close to the entrance of the department. This one is equipped for initial examinations, 
so the mother can be present to hold or reassure the child. (Harper Hospital, Detroit.) 


AN ATTRACTIVELY furnished and well equipped playroom is essential in any pediatric 
department. The room should be large gh to acc date the bed of any bed-ridden 
patient so that he can enjoy the activities also. (Butterworth Hospital, Grand Rapids, Mich.) 
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the admitting room, this room is 
best situated near the entrance. 
The room can also serve as a house 
staff office, consultation room, or 
room in which demonstrations can 
be given for parents. It should 
be large enough for a small desk, 
two chairs for parents, a small 
lavatory and a small table for 
examining the child. Although in 
many hospitals the initial examin- 
ation is at the bedside or in the 
treatment room, a multipurpose 
admitting room is well warranted. 
It is quieter, private and less fright- 
ening. Parents and child are to- 
gether when the initial history is 
taken, and frequently the child 
can be examined on the mother’s 
lap in a more relaxed atmosphere. 
Even in the absence of a house 
staff, inclusion of this room is 
justified. 

The treatment room is prefera- 
bly separated from the examining 
room. Some prefer it near the en- 
trance to the department for recep- 
tion of emergencies and others place 
it in a more central location near 
the nursing station. Here, painful 
or disturbing procedures and treat- 
ments can be done away from other 
children. This room should contain 
a supply cupboard, instrument 
cabinet, bulletin board, combina- 
tion instrument and scrub sink 
with gooseneck spout (preferably 
with foot control), soap dispenser, 
clock, telephone extension (as fre- 
quently the head nurse will be 
here away from her desk) and a 
two-way communications device. 
The room should be large enough 
for an examining table, in addition 
to other equipment such as anes- 
thesia machine, intravenous stand- 
ards, scales, utility stand, etc. Oc- 
casionally it is desirable to bring 
the child into this room in his own 
bed without removing the treat- 
ment table. It is best to keep 
as many supplies and utensils as 
possible in storage cabinets and 


cupboards so that unnecessary and 
mysterious equipment need not be 
seen by the patient. 

LIGHTING IMPORTANT 

Lighting is of major importance 
in the treatment room. It should 
not interfere with the recognition 
of jaundice or cyanosis and should 
be adequate for delicate work on 
small veins. Special attention 
should also be given to sound 
deadening in this room, not only 
by tiling the ceiling but perhaps 
by individually suspending the 
walls and weather-stripping the 
door. 

Because this room is likely to 
become frequently contaminated, 
ease of cleaning should be a major 
consideration. 


GROUPING THE PATIENTS 


Grouping of patients makes for 
congeniality, efficiency and ease of 
nursing care. A child can tolerate 
much in association with a peer. 
This helps in eating and sleeping, 
and it simplifies nursing proce- 
dures. The size of the department 
will partly determine the grouping, 
but one expects division into units 
for infants, toddlers, older children 
and adolescents. When possible, 
children should be grouped not by 
age but on the basis of their emo- 
tional maturity, common interests, 
or previous experiences. It is rec- 
ommended that pre- and post-op- 
erative patients, as well as those 
with cumbersome and frightening 
orthopedic appliances, be separated 
from other patients. In general, pa- 
tients’ rooms should be separated 
by sex after six years of age. Usu- 
ally an effort is made to segregate 
rooms on the basis of disease cate- 
gory. Ideally, rooms should be de- 
signed so that they can be con- 
verted into isolation units. It is 
inevitable that we shall always 
have the innocent child with bron- 
chitis who breaks out with measles 
on the pediatric service. The small- 
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er the number of units in a group, 
the easier it is to control communi- 
cable disease and cross-infection. 

Many new hospitals have a num- 
ber of rooms between pediatric and 
the adjacent service which can be 
used interchangabely, or for ado- 
lescents. These might be appropri- 
ately decorated for teen-age pa- 
tients. 

Some hospitals also have rooms 
grouped separately for rooming-in 
with parents, with the parents hav- 
ing access to other facilities such 
as the kitchen and the waiting 
room. Perhaps every room should 
be large enough to accommodate 
a cot or chair-bed for use by 
parents. 


NUMBER OF BEDS 


It is recommended that one nurs- 
ing unit care for no fewer than 10 
and no more than 30 beds, and that 
the nursing station be not farther 
than 80 feet from the most distant 
bedroom door. This would obviate 
the need for roller skates. 

In many hospitals today, rooms 
designed for one or two beds con- 
tain two, three, or four beds—and 
four-bed rooms may contain as 
many as six beds. It is recom- 
mended that there be not less than 
100 square feet for a private room, 
190 for a two-bed room and not 
more than 355 square feet for a 
four-bed unit. Each bassinet or 
incubator on the pediatric service 
requires 40 square feet of space; 
cribs require as much space as 
beds. The child patient needs al- 
most as much space as the adult, 
for just as he requires more nurs- 
ing time, he must have adult at- 
tendants, often a nurse and a par- 
ent simultaneously. The more single 
and two-bed units the better, for 
these are more readily converted to 
units for the new admission, short- 
stay or isolation cases, or for the 
critically ill or disturbed child who 
needs special attention. From the 





A DUTCH door is useful 
to control the movements 
of children in isolation 
and to help stop patients 
from wandering out of 
their rooms. (Saginaw 
(Mich.) General Hospital) 


success that hospitals are reporting 
with rooming-in programs, one can 
predict that there will be increased 
pressure for more hospitals to pro- 
vide this service. Nothing makes a 
room more homelike than to have 
mother there. 

Furniture of proper scale and 
pleasing appearance can assist the 
child in adjusting to the hospital. 
Room furnishings should include a 
rocking chair, high chair, potty 
chair and other familiar equipment. 
There should be adequate space or 
shelving for toys or other objects 
from home. Cloth curtains are 
frowned upon, but windows should 
have washable shades. We have 
not been satisfied with regulation 
of sunlight by other means. Finally, 
easily cleaned plastic drapes should 
be available to provide privacy. 


RUNNING WATER IN ROOMS 


Each room should be equipped 
with running water from a goose- 
neck spout with knee, elbow, or 
preferably foot control. If the lava- 
tory is inside the room, it might be 
necessary to have a splash board 
to prevent droplets from spreading 
about the room. Greater flexibility 
of use of a unit can be obtained by 
having each room connected with 
a bathroom complete with lava- 
tory, toilet and bedpan flushing 
attachment. 

Care of Children in Hospitals, 
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the American Academy of Pediat- 
rics manual, recommends that win- 
dows equal one-third to one-fourth 
the floor area, that tops of windows 
be not less than one foot from the 
ceiling and that the sills be not 
more than three feet from the floor. 
Windows, like electric outlets, must 
certainly be equipped with safety 
devices. Light switches should be 
out of reach of children. Each room 
must be equipped with artificial 
light, preferably indirect, but each 
bed should also have a light at 
the head for strong illumination. 
For cribs, this light traditionally is 
a gooseneck lamp, but built-in 
ceiling spotlights would be better. 
In such cases, it is often easier to 
move the child to the light source, 
rather than the reverse. 

Rooms also should have a night 
light controlled from the hall. 

We have found that acous- 
tical ceilings encourage relaxation. 
There are now available washable 
fireproof ceiling tiles that do not 
collect dust or mold and are easy 
to clean. Walls should be painted 
light colors, with ceilings lighter. 
We have found soft tones more 
satisfactory than some of the ex- 
isting combinations of colors pre- 
viously employed. Rooms decorated 
in soft colors are more acceptable 
to children probably because they 
are more in harmony with their 
rooms at home. The large figures 





used by one hospital on the walls 
of the children’s rooms brought 
many a favorable comment from 
an adult visitor, but nary a remark 
from the children or their parents. 
Such decorations are suitable for 
the playroom, but not the patient 
rooms. Interior walls must have 
shatterproof glass and be equipped 
with washable shades. These win- 
dows should be large enough to 
provide easy observation of pa- 
tients from the hall or from one 
room to another. 


TWO-WAY COMMUNICATION 


A two-way intercommunication 
system between patient rooms and 
the nursing station is a great time 
saver. In addition, older children 
should have an easily available 
nurse call system. In the modern 
hospital caring for the acutely ill, 
each room should also have piped- 
in oxygen, compressed air and suc- 
tion. Because we cannot be certain 
that rooms designated for conva- 
lescents will not eventually be 
converted for acute care, exclud- 
ing this plumbing from them might 
be a false economy. 

As a means of controlling isola- 
tion units or for permitting the re- 
cuperating toddler to roam about 
his room, some hospitals have used 
Dutch doors. Others employ play 
gates, which offer better oppor- 
tunity to observe the child, but are 
rather flimsy and potentially dan- 
gerous. To deter the adventurous 
little ones, door handles and light 
switches should be placed at an 
inconvenient (for them) 52 inches 
above the floor. 

There is no agreement on wheth- 
er each room should be equipped 
with a patient’s locker or closet. 
This is a good area to keep the 
child’s acquisitions or his parents’ 
clothes. It should be a_ hospital 
policy not to let things accumulate 
here, but a small built-in cabinet 
can help maintain orderliness in 
the room. 

Each pediatric nursing unit 
should have separate, centrally 
placed toilet and bathing facilities 
for boys and girls, in addition to 
those for personnel. The patient 
unit should be equipped with a 
shower and pedestal bathtub. It 
should also have hooks for towels 
and clothes, a good sized mirror, 
a nurse-call button and hand rails 
for safety. Although privacy must 
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be provided for patients, the nurse 
must be able to open the door from 
the outside in case of an emer- 
gency. 

Music has been proved to be of 
therapeutic value. Whether a cen- 
tralized music system can compete 
with individual radios and tele- 
vision sets is a moot question. It 
is possible to send music over many 
existing call systems without much 
additional cost. 


FOG ROOMS PREFERRED 


Some hospitals have “fog” rooms 
rather than individual high humid- 
ity, over-the-bed units. As experi- 
ence has been acquired, these rooms 
have become more efficient, and 
many previous problems have been 
solved. Most nurses questioned now 
seem to like the rooms, for they 
make it easier to care for the pa- 
tient, and the patient, in turn, has 
less claustrophobia. The units are 
expensive to install and operate, 
but certainly should be considered. 


ATTRACTIVE PLAYROOM 


Perhaps the most pleasant room 
in the pediatric department is the 
playroom, or “family room”. Here 
one can let one’s imagination (or 


the hospital auxiliary’s) run fairly 
rampant. An attractively furnished 
playroom truly is an essential part 
of the pediatric department. It can 
be used for group activities and 
play or for diversional therapy. It 
can be used as a classroom, social 
room, library, or dining room for 
family-style dinners. It should be 
large enough so that bed-ridden 
patients can be wheeled into it. 
There should be shelves for books, 
cabinets for unused toys and play 
therapy equipment, a blackboard 
and a bulletin board. Some play- 
rooms provide access to a porch 
or outdoor play area for conva- 
lescing or ambulatory patients. 
This “family room” is a fine selling 
point for the young patient who is 
skeptical about entering the hospi- 
tal. 

We have observed that water 
fountains in the halls for ambula- 
tory patients are used even more 
by the visitors. Many hospitals 
provide also a telephone booth for 
visitors, but we have seen it so 
arranged that the young child can 
use it too. 

Despite the physical facilities, 
despite the most modern equip- 
ment, the sine qua non of hospital 


Although the date of the organization of the 


care is the service given by per- 
sonnel. Today’s hospital is patient 
—and visitor—centered. It is a mo- 
saic. It provides the warmth, love 
and security of a home; the ready 
facilities and catering of a hotel; 
the analytic ability of a laboratory; 
the intellectual stimulus and re- 
search of a workshop, and the 
teaching of a school. It must be 
scientific, sanitary, professional, 
yet it must be operated according 
to sound business principles. It is 
public and at the same time very 
personal. All these features become 
more difficult and important in 
dealing with the child patient. And 
nowhere else is it more evident 
that the most perfectly planned 
institution is only as good as the 
attitude, qualifications and prac- 
tices of its personnel. a 
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Flourishing at the 
same time in Florence 
was a guild of sculp- 


foundling hospital in Florence, Italy, is not known, 
the present building, The Innocenti Hospital, was 
designed by Brunelleschi in 1420. 

A feature of the facade of the hospital, which 
has since been enlarged and often restored, is a 
raised porch or arcade of nine arches limited on 
either end by closed walls, each containing a door 
and window and framed by colossal pilasters. 
Brunelleschi had designed that the spandrels of the 
arches of the raised porch should be filled with 
medallion frames which might contain sculptural 
decoration. 

These circular frames seem to have remained un- 
filled for some years, apparently because of an 
extended shortage of operating funds. The hospital 
was protected and supported chiefly by a guild of 
silk merchants. The hospital was enlarged in 1485 
and the decoration of the empty frames may well 
have occurred in the 1470‘s or 1480's when, ac- 
cording to records, the resources of the guild were 
in the most flourishing condition. 
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tors and ceramicists 

controlled by a family 

founded by Luca della 

Robbia. Luca della Rob- 

bia’s chief and most 

talented pupil was his 

nephew, Andrea della Robbia. It is to Andrea della 

Robbia that the original 10 bambini (four more are 

modern reproductions dating from 1845) that occupy 

Brunelleschi’s medallions are attributed. These ap- 

pealing figures, clothed in swaddling bands and 

with arms extended in an attitude of supplication, 

have become known the world over as symbols of 

children in need of care. Many hospitals, children’s 

hospitals in particular, have incorporated versions 

of the bambini in their official insignia, and the 

American Academy of Pediatrics seal is based on 
one of the della Robbia figures. 

The etchings of seven of the medallions used as 

page decorations in this issue of the Journal were 

published in France in the late 19th Century. 5 
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A CENTRALLY LOCATED nurses’ station which allows a view 
of the entire corridor and has all the necessary standard desk 
equipment plus the control panel for the communications sys- 
tem is essential in the pediatric department. (Women and 
Children’s Hospital, Baylor University Medical Center, Dallas) 
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|B erases the pediatric unit of 
a general hospital must in- 
clude careful attention to the total, 
basic needs of children, considera- 
tion for their families and regard 
for all personnel concerned with 
their care. Every effort must be 
made to have the unit child- 
centered. Individuals planning the 
unit should be guided by the hos- 
pital’s philosophy regarding patient 
care, the over-all construction of 
the institution and uniformity in 


60 





Flexibility, comfort and 
safety and efficiency in patient care 
methods are the keynotes in pediatric 
unit administration, the author states. 
She makes some suggestions for ad- 
ministrative facilities in the unit, in- 
cluding the nurses’ station, communi- 
cations system, linen service, kitchen, 
medicine room and traffic control. 


patient 





design of various divisions insofar 


as possible. 
The fundamental beliefs held by 









all concerned with the building 
program about the importance of 
the individual child as a definite 
personality will largely determine 
the type of pediatric unit that will 
be set up. The board of directors, 
the administration and the archi- 
tect should be thoroughly indoc- 
trinated to the total needs of 
sick children—physiological, men- 
tal, emotional, social, therapeutic, 
spiritual—by various members of 
the health team before plans for 
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ADMINISTRATIVE EFFICIENCY 


THIS CALL SYSTEM is easy to operate and is within reach of 
the child or personnel who might be in the room. The call 
button illuminates a light above the door and registers on 
the central control system. (Photo courtesy Columbus Chil- 


drens Hospital, Columbus, Ohio.) 
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construction of the unit are com- 
plete. This understanding will 
make planning, construction and 
use of the unit more successful and 
satisfying for everyone. 


DESIGN AND EQUIPMENT 


Flexibility is an essential princi- 
ple in planning, as the need for 
pediatric beds may fluctuate from 
time to time. In addition, the age 
range of children may vary con- 
siderably depending upon the types 
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of illnesses. Also, continued scien- 
tific advances in pediatric medicine 
and research, preventive measures 
and progressive health promotion 
activities will make an adaptable 
unit necessary. 

The pediatric unit is dependent 
upon an adequate central service 
department which will furnish all 
of the usual sterile items as well 
as the necessary clean articles for 
personal hygiene. A dumb waiter 
system can handle the majority of 
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supplies and equipment, depend- 
ing, of course, on the size of the 
carrier. Central service should be 
responsible for replacing, cleaning 
and caring for all supplies used in 
the unit. In addition, the best utili- 
zation of supplies can be made 
if central service handles oxygen 
tents, humidifying equipment, beds 
of various sizes, bassinets, or pre- 
mature boxes and orthopedic ap- 
paratus. 

Efficient administration of the 
unit will definitely influence the 
caliber of patient care, and such 
administration will be largely de- 
pendent upon the arrangement 
and design of the patient areas, as 
well as the nonpatient areas. This 
article will consider some of the 
nonpatient areas and how they 
might be planned for the best in- 
terests of everyone. 


NURSES’ STATION 


The nurses’ station, which is the 
communications and coordination 
center for the entire unit, should 
be centrally located, with one sta- 
tion serving a unit of 16 to 30 
beds. The exact placement will 
depend upon the design of the 
total area. The station should 
command a view of the corridors 
and be open or glassed-in above 
a three-foot partition. Acoustical 
ceilings and adequate lighting are 
necessary in the over-all structure. 
(See photo on page 60.) 

There should be a desk contain- 
ing the control panel for the 
electronic communications system, 
telephones, doctors’ order book, 
requisition forms and other stand- 
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ard desk equipment. Since the 
desk may be used primarily by the 
ward clerk, the necessary clerical 
equipment and supplies should be 
readily available. Portable chart 
racks may be arranged adjacent to 
the desk, the number of racks de- 
pending upon the size of the unit. 

The intercommunication system 

should be an audio-visual one and 
should include a method of moni- 
toring sounds in areas where in- 
fants, young children, or acutely 
ill children are situated. Call but- 
tons in the children’s room should 
be situated within easy reach of 
children or in reach of the person- 
nel who care for infants and very 
young children. The call button 
should illuminate a light over the 
door of each room as well as regis- 
ter on the central control panel. 
The child or person in the room 
should be able to talk with the 
clerk at the desk, who will see 
that the request is handled by the 
proper person. Additional signals 
may be situated in the treatment 
room, utility room, kitchen, doc- 
tors’ room, nurses’ lounge, etc. 
(See photo on page 61.) 

If a closed-circuit television 
system is available, it would save 
time and steps, as the clerk or 
nursing staff member could switch 
on the set to a particular room 
and observe the child in that room. 
This would be especially valuable 
in checking on acutely ill children. 
Frequent observation of sick chil- 
dren is of paramount importance 
and any method that can be de- 
vised to assure this will be valu- 
able. Also, children are less ap- 
prehensive and fearful if they can 
see the nurse or other worker at 
the same time. 


EFFICIENT SPACE USE 


Additional charting space must 
be provided for personnel. A bul- 
letin board, blackboard and clock 
must be mounted somewhere with- 
in the station. A blackboard wall 
chart may be helpful to record 
information about new patients— 
room, name, nickname, age, physi- 
cian. This will provide quick ref- 
erence for all persons within the 
area, as well as help others who 
are not there all the time. A file 
cabinet for papers, chart forms 
and other supplies is also neces- 
sary. A lavatory with foot control 
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should be installed in one corner 
of the nursing station. 

The tube system for carrying 
charts, laboratory specimens, req- 
uisitions, drugs and other articles 
may be placed within the station. 
Two tubes of different sizes may be 
needed. It is a good idea to have 
a portable table for transporting 
items as they are delivered or are 
to be dispatched. 

The physicians may use the 
charting space within the station, 
but some hospitals have found it 
more convenient to install small 
desks for the physicians’ use just 
outside the station but within 
reaching distance of the chart 
racks. 


MEDICINE ROOM 


Medicines should be stored out 
of sight of children and visitors, 
and the preparation should be done 
in an area away from traffic and 
confusion. The medicine room must 
lend itself to instruction in the 
administration of medicines. For 
these reasons, the medicine room is 
best situated directly adjacent to 
and opening into the nurses’ sta- 
tion. It should be sufficiently large 
enough for two or three persons 
working at the same time. The 
locked medicine cabinet with an 
inner locked compartment for nar- 
cotics should be suspended above 
a counter of acid resistant ma- 
terial. Underneath the counter 
there should be a closed cabinet 
large enough to store large bottles 
of stock solutions, trays, measuring 
equipment and other supplies nec- 
essary for dispensing medicines. 
Drawers or another cabinet may be 
necessary for hypodermic equip- 
ment, sterile solutions and drugs 
if the medicine cabinet is not large 
enough. It may be well to use as 
many disposable items as possible, 
i.e., medicine cups, droppers, syr- 
inges, needles, etc. 

A rack for medicine cards may 
be attached to the wall adjacent 
to the cabinet. A refrigerator is 
necessary for storing drugs, blood, 
plasma and other perishables. If 
the hospital maintains a_ blood 


bank, storage of blood on the pedi- 
atric unit may not be required and 
the size of the refrigerator can be 
smaller. Two or three small porta- 
ble tables or carts must be availa- 
ble for dispensing medicines. A 








sink with an acid resistant drain- 
board must be standard equipment. 
Also, there is need for a folding 
laundry hamper and metal step-on 
can. A bulletin board and black- 
board in the room would be help- 
ful for communications and infor- 
mation purposes. 

The pharmacist or his assistant 
may review the medicine stock 
daily and keep the cabinet supplied, 
or the ward clerk may be respon- 
sible for ordering drugs under the 
supervision of the head nurse. Cen- 
tral service workers should main- 
tain adequate standard stock of all 
articles supplied from their de- 
partment. 

For effective planning and care 
of children, as well as for instruc- 
tional purposes, a conference room 
is an important feature and should 
be strategically placed in the unit. 
It should be large enough to ac- 
commodate 12 to 15 persons, and 
should be furnished with two small 
or one large table, comfortable 
chairs, shelves for the ward li- 
brary, file cabinet for folders, 
magazines and similar reference 
material, blackboard and bulletin 
boards. A lavatory with foot con- 
trol and a coat rack of some type 
are important items to have in the 
room. 

This room may be used for in- 
terdisciplinary groups, for nurses, 
for physicians and for any other 
group concerned with the care of 
children in the pediatric unit. It 
may be well to have some commu- 
nication outlet available so that 
persons attending conferences can 
be reached in case of an emer- 
gency. 


STAFF OFFICES 


At least two offices should be 
provided within the unit, one adja- 
cent to the nurses’ station for the 
head nurse and one for the resident 
and attending physicians assigned 
to the service. The head nurse’s 
office may also be used by the 
clinical instructor if nursing stu- 
dents are assigned to the unit. 
This office should be equipped with 
the usual office furniture, including 
locked desks and file cabinets, book 
case or shelves, chairs, bulletin 
board and telephone. The physi- 
cians’ office should contain basical- 
ly the same equipment plus dictat- 
ing equipment and an emergency 
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nurse communication signal. 

The offices provide privacy for 
nurses and physicians so that they 
can confer with personnel, with 
children’s families and with one 
another, as well as attend to the 
essential details of their respective 
responsibilities with as little inter- 
ruption as possible. 


STORAGE SPACE 


A pediatric division requires 
many more pieces of linen in a 
wider range of sizes and types than 
an adult division of the same size. 
The size of the unit will determine 
the size of the linen rooms or al- 
coves. One method in use in many 
hospitals has reduced the linen 
room to a space just large enough 
for storage of a multi-purpose 
linen carrier. This carrier contains 
all types of linen in use on the unit. 
Depending on the number of beds, 
there may be one or more of these 
alcoves, each with a carrier. The 
carrier can be wheeled down the 
corridor so that linen may be dis- 
tributed with a minimum of steps 
for personnel. The laundry worker 
restocks or exchanges each carrier 
once or twice a day. The linen sup- 
ply for infants may be stored in 
their ward or room, depending 
upon the space available. Also, it 
may be a good idea to have a rod 
in the linen alcove for hanging 
the children’s garments. 

Another important area within 
the unit is a storage space for 
ambulation equipment. Because of 
the high value of space within pa- 
tient divisions, this storage should 
be kept at a minimum and gross 
storage should be maintained in 
another part of the hospital. The 
storage area should be accessible 
and large enough to store collap- 
sible wheel chairs, one or two 
cripple carts, a portable wheeled 
stretcher or a regular one with 
sides and intravenous standard, 
stroller for small children and a 
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bassinet for transporting infants. 
There are portable stretchers on 
the market which fold up and oc- 
cupy a small amount of space yet 
are safe for transporting children. 
If possible, this same space may 
have wall cabinets for stock sup- 
plies such as housekeeping items, 
cleaning equipment and other small 
articles. A worker from the store- 
room may inspect the housekeep- 
ing supplies daily and keep up the 
floor standard. . 


KITCHEN AREA 


The size of the kitchen or pantry 
area will depend upon the type of 
food service—centralized or de- 
centralized. The kitchen should be 
situated close to the service eleva- 
tor, unless a dumb waiter carrier 
system is in effect. The area should 
contain the following equipment 
regardless of method of serving 
food: ice making machine, divided 
refrigerator with one side for stor- 
age of formulas; a cabinet for 
dishes, trays and silver; an elec- 
tric bottle warmer (although this 
could be kept in the infants ward); 
sink with drainboard; step-on can, 
and tray carrier. There should be 
a box or rack for the children’s 
diet and formula cards and a bulle- 
tin board. The kitchen is considered 
as a clean area, so soiled bottles 
and other pieces of feeding equip- 
ment will necessarily be returned 
to the utility room or other desig- 
nated place. All dishwashing should 
be done in the central kitchen. 
The communications system should 
have a direct line to the main 
kitchen and an emergency signal 
similar to that in other areas. 

It might be a good idea to have 
a small serving room in connection 
with the playroom, so that children 
can have cafeteria or buffet service 
at mealtimes. They can select their 
own food from the menu and eat 
together as a group. This type of 
food service seems to have a very 


good therapeutic effect on most 
children. 

It seems best that the formula 
room be part of the maternity 
department and under the super- 
vision of a qualified dietitian who 
is responsible for formula prepara- 
tion and any necessary instruction 
of personnel or students. 

There should be adequate toilet 
facilities for staff members and 
visitors in addition to those pro- 
vided for the children. The rest- 
room for nursing personnel could 
be divided into a toilet room and 
a small lounge space, the latter 
containing lockers for the nurses’ 
use. 

Corridors must be planned to 
accommodate traffic in two direc- 
tions and assure safety. They must 
be wide enough for beds, stretchers 
and carts. A low hand railing along 
the walls between doors may be 
helpful for children walking along 
the corridor. Traffic is always a 
big problem in any hospital, but it 
is especially so where children are 
concerned. Usually hospitals devise 
certain rules and regulations to 
effect traffic control, but they are 
the particular prerogative of the 
individual hospital. It may serve 
some purpose to paint arrows on 
the corridor floors indicating the 
direction of traffic flow. This would 
be similar to the method used in 
motor traffic control. Eliminating 
doors and using openings wherever 
practical may prove helpful. When 
doors are used, they should open 
inward and have a glass window, 
so that the person may see if the 
way is clear before opening the 
door. 

Whatever designs or plans are 
made for the nonpatient areas, 
they should conform to the princi- 
ples of comfort, safety, efficiency, 
attractiveness, utility and economy 
and the needs of the children, fam- 
ilies and personnel in the pediatrics 
department. s 
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Keeping the visitors in mind 


by JEAN I. REBENTISCH, R.N. 


N 1943 when Edelstan! pub- 

lished the report of his study 
on separation anxiety in young 
hospitalized children, there were 
few previous studies dealing with 
separation anxiety, and fewer, if 
any, studies considered the effect 
of separation as it relates to the 
hospital experience. Within the last 
two decades, many studies have 
been conducted to determine the 
emotional effects of illness and 
hospitalization on the child’s de- 
velopment in general and mental 
health in particular.? 


VISITING POLICIES 


As the result of these studies, 
many changes have taken place in 
the care of hospitalized children. 
Many hospitals have moved to- 
ward more liberal visiting policies. 
As an example of this trend, a 
survey of visiting policies in 64 
New York hospitals was conducted 
by the Citizens Committee of New 
York City. This survey showed 
that in 1954, one-third of these 
hospitals permitted daily visiting, 
while in 1958 daily visiting was 
permitted in nearly two-thirds of 
the same hospitals.!! Many hospi- 
tals have gone from one hour of 
visiting time once or twice a week 
to one or two hours daily. Still 
others have daily visiting within a 


64 





The need for more comfortable 
accommodations for parents in the 
pediatric department is being recog- 
nized by more and more hospitals, 
the author points out. Hospitals are 
leaning toward more liberal visiting 
policies and some are experimenting 
with rooming-in facilities for parents. 
The author describes parent accom- 
modations in three Michigan hospitals 
as examples of facilities. 





specified period of time, e.g., 11 
to 7. 

An increasing number of hospi- 
tals have liberalized visiting poli- 
cies still further and have insti- 
tuted the practice of unlimited 
visiting (parents come and go as 
they choose). In hospitals that 
have reported on more liberal 
visiting policies, the outcome has 
been beneficial to the institution 
as well as to the children and their 
parents.10-16 


ROOMING-IN FACILITIES 


Reports of studies emphasizing 
the harmful effects resulting from 
the disruption of the young child’s 
relationship with his mother have 
been published in both professional 
and lay literature, and parents 
have become increasingly con- 
cerned about threats of emotional 
difficulties and maladjustments 
following hospitalization. As a re- 
sult, more parents, in addition to 
remaining throughout the day, are 
arranging to spend the night with 


their young children. Where hos- 
pitais have experimented with 
rooming-in for parents, the staff 
has been gratified to find that 
many of the difficulties envisioned 
actually did not occur and that 
more liberal visiting policies re- 
sulted in good public relations. 

In a number of instances, the 
next step—accepting the parent as 
a member of the team caring for 
the sick child—was easily achieved 
with little or no disruption of reg- 
ular daily activities, and it was 
to the satisfaction of all con- 
cerned.15,16,17,19 

The problem of increased infec- 
tion as the result of a more liberal 
visiting policy has also received 
some consideration. From the ar- 
ticles which are available on this 
subject, the general conclusion 
seems to be that, to date, there is 
no evidence that infection has in- 
creased in those hospitals where 
more liberal visiting policies have 
been adopted.14.20,21 

Michigan hospitals, for example, 
have been increasingly impressed 
by the mounting evidence of the 
sick child’s need for his parents 
and have instituted the practice of 
liberal visiting policies and have 
encouraged parents to participate 
in the care of their sick children, 
especially those with chronic or 
long-term illness. The practice, in 
addition to satisfying the needs of 
both child and parents, has had 
the additional advantage of pre- 
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paring the mother to carry on with 
greater confidence the care of her 
child after discharge. Where hos- 
pitals have experimented with the 
practice of having parents more 
available, it has been possible to 
prepare the parents in advance to 
care for the child and to help 
them understand behavior prob- 
lems and regression which may be 
encountered when the child re- 
turns home. 


A WILL AND WAY 


Many hospitals have incorpo- 
rated into their plans for construc- 
tion or remodeling of pediatric 
units additional facilities which 
would give greater comfort for 
parents and added convenience in 
providing for larger numbers of 
visitors in the pediatric depart- 
ments. Not all hospitals will be 
able to remodel or build new pedi- 
artic units in the near future. The 
pediatric department of the Uni- 
versity Hospital, Ann Arbor, Mich., 
shows what can be done with in- 
adequate facilities when the staff 
really believes in the philosophy 
of liberal visiting privileges for 
parents, 

The demands for service have 
outgrown the present facility.* 
The waiting room which was pro- 
vided for the unit originally was 
a very small room with only 80 
square feet of floor space and 
could accommodate around five in- 
dividuals. By using a room that 
was formerly an office, an addi- 
tional 170 square feet of floor 
space was made available. With 
the addition of pictures, comfort- 
able furniture and attractive pull- 
down wall lights instead of the 
usual floor or table lamps that 
requires more space, it was pos- 
sible to provide a second waiting 
room that will accommodate an 


COTS STORED in this unit can be set up at night for parents who wish to spend *A new pediatric facility is planned for 
the night with their children. (Butterworth Hospital, Grand Rapids, Mich.) the future. 
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additional 12 people. In this situa- 
tion too, only a very small singie 
room with a floor space of 63 
square feet is available for use 
when parents want to remain with 
their child overnight. But an in- 
terested staff, anxious to meet the 
needs of children and their par- 
ents, has solved the problem by 
using a chair-bed which opens into 
a bed at night and provides a 
comfortable chair for parents dur- 
ing the day. 


REMODELED UNIT 


In the process of remodeling the 
pediatric unit, Harper Hospital, 
Detroit, increased the size of its 
waiting room by using an adjoin- 
ing storeroom. The result is a very 
attractive parents’ lounge just out- 
side the pediatric unit and directly 
opposite the elevators. This room, 
containing 270 square feet of floor 
space, seats 14 persons comfort- 
ably. Since there are rarely that 
many parents using the room at 
one time, by the selection of furni- 
ture and its arrangement, it has 
been possible to provide a place 
where parents can stretch out as 
well as relax in comfortable chairs 
during waiting periods. As it has 
not been possible to arrange for 
sleeping facilities in the child’s 
room for those parents who re- 
main overnight, at this time the 
parents’ lounge serves this double 
purpose. There are toilet facilities 
directly off the lounge. A large 
clothes rack is provided at the 
rear of this room and public tele- 
phones are available just across 
the hall. A rack stocked with pam- 
phlets on various aspects of child 
care also is provided. That this 
rack is much appreciated and well 
used is attested to by the fact that 
it is necessary to restock it several 
times a day. 

Butterworth Hospital, Grand 
Rapids, Mich., is using a section of 
the lobby on the pediatric floor as 
a visitor’s waiting room. This pro- 
vides an area of 450 square feet 
of floor space that is attractively 
furnished with pictures, lamps, 
tables and comfortable chairs. 
Telephone and toilet facilities are 
available in this area. The hospital 
plans to build a brick partition 
that will separate the waiting area 
from the corridor to provide even 
greater privacy. The advantage of 
this location is its close proximity 
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to the cafeteria which parents are 
permitted to use. With the cafe- 
teria just off the waiting room, 
parents waiting for children to 
return from surgery, or staying 
with critically ill children, can eat 
in confidence that they can be 
easily reached if they are needed. 

As a part of its building pro- 
gram, the hospital added extra 
rooms to its pediatric department 
and thus was able to release a 
number of two-bed semiprivate 
rooms on one wing of the pediatric 
unit for use of children whose 
parents wish to remain with them 
overnight. A supply of cots stored 
on the unit makes it possible to 
convert these rooms easily into 
overnight use as the need arises. 
The rooms, having a floor space of 
204 square feet, provides space for 
a comfortable chair for parents in 
addition to regular room equip- 
ment. Each room has a lavatory, 
and toilet facilities for parents are 
available just across the hall. All 
isolation rooms in this unit have 
toilet facilities within the room, 
thus making it possible for parents 
of these children to remain over- 
night if they wish to do so. 


NEED FOR CONFERENCE ROOMS 


Parents are constantly reminded 
in popular magazines and news- 
papers, as well as in numerous 
articles, books and pamphlets, of 
the importance of preparing their 
children for hospitalization and 
surgery. In a study done by Gof- 
man, et al.,5.22 the reactions of 100 
children and their parents to the 
child’s hospitalization were studied 
to determine what might be useful 
to know in caring for hospitalized 
children. The authors found that 
75 per cent of the children had 
not been prepared for hospitaliza- 
tion and that more than half of the 
parents themselves had such anx- 
iety, caused by fear of the un- 
known, that they were unable to 
give their children support. Parents 
questioned in this study wanted 
to know more about hospital rou- 
tine, what was going to happen to 
their child and how to care for the 
child on his discharge from the 
hospital. As parents remain in the 
hospital for longer periods and are 
encouraged to assist in the care of 
their children, they have greater 
need for information and support 
from medical and nursing staffs. 


Furthermore, it has been ade- 
quately shown (Gofman’s study 
further highlights the problem) 
that children are confused and 
made anxious by overhearing con- 
versations about their diagnosis 
and treatment which they do not 
understand. 

The need for conference rooms 
where parents can discuss their 
concerns and ask questions in pri- 
vate, and where discussions cannot 
be overheard by the child, be- 
comes more apparent as the num- 
ber of parents in the pediatric de- 
partment increases. The American 
Academy of Pediatrics*? has rec- 
ommended that conference rooms 
be made available and suggests 
that they can serve the dual func- 
tion of an office for resident or 
staff physicians. 


USING CONFERENCE ROOMS 


Harper Hospital, for example, 
has a combined resident physi- 
cians’ office and conference room. 
This room is at one end of the 
pediatric unit and has 144 square 
feet of floor space. It is equipped 
with a blackboard, book case with 
reference material and a bulletin 
board. In addition to the desk and 
chair, there is room for five or six 
additional chairs, making it possi- 
ble to use the room for staff con- 
ferences. 

At Butterworth Hospital, there 
are two conference rooms within 
the pediatric unit, each having 144 
square feet of floor space. These 
rooms also serve as offices for the 
pediatric head nurse and supervi- 
sor. There is sufficient space to use 
these for ward conferences and 
other teaching sessions involving a 
limited number of persons. Group 
conferences with parents for teach- 
ing purposes are also possible with 
this arrangement. 

The University Hospital at Ann 
Arbor has two small conference 
rooms opening off the waiting 
room. These rooms have a floor 
space of only 41 square feet and 
will accommodate only a small 
table, three chairs and a telephone. 
They are used exclusively for 
parent conferences. This arrange- 
ment has an advantage, because 
the rooms are more readily avail- 
able and the possibility of interrup- 
tion is not as great as in the rooms 
that have other uses. 

(Continued on page 157) 
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Care of Children in Hospitals, 
published last year by the Ameri- 
can Academy of Pediatrics was the 
first comprehensive manual of rec- 
ommendations from an authorita- 
tive source on this important sub- 
ject. The manual is keyed to the 
problems of hospitals in the aver- 
age American community, and it 
tries to answer questions on hospi- 
tal care of children in broad terms. 

To make this valuable informa- 
tion more useful, a committee was 
formed consisting of the chairman 
of the committee on hospital care 
of the American Academy of Pedi- 
atrics, representatives of the Mich- 
igan branch of the AAP, the child 
welfare committee of the Michigan 
State Medical Society and the 
maternal and child health division 
of the Michigan Department of 
Health. The committee decided 
that the manual recommendations 
could be best implemented by de- 
veloping a check list to encourage 
those concerned with hospital care 
of children to take an inventory 
of their current services and facili- 
ties and to assist them in project- 
ing plans for future developments. 
The check list was based on the 
manual’s chapter headings: 

1. The Responsibility of the 
General Hospital for Child Care 

2. A Pediatric Service 

3. Planning the Pediatric Unit 

4. Childhood Surgery 

5. Communicable Disease Tech- 
niques 

6. Meeting the Needs of the 
Hospitalized Child 

Eugene H. Crawley, M.D., is chief of the 
child health section of the maternal and 
child health division, Michigan Depart- 
ment of Health; Goldie B. Corneliuson, 
M.D., is director of the division of ma- 


ternal and child health, Michigan Depart- 
ment of Health, Lansing, Mich. 
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7. Meeting the Needs of the 
Hospitalized Adolescent 

8. Laboratory Services 

9. Child Feeding in Hospitals 

10. Education and Training 

In addition to the committee 
members, state health department 
experts in epidemiology, clinical 
pathology, radiation, nutrition, sta- 
tistics and health education parti- 
cipated in the sections of the check 
list which involved their special- 
ties. 

The committee followed the text 
of the manual closely, but it added 
some new recommendations and 
made others more specific. 

Experience with the check list 
in field tests in 13 Michigan hospi- 
tals* proved that it was an effective 
educational tool for the Michigan 


*Blodgett, Butterworth and St. Mary’s 
hospitals in Grand Rapids; Hurley, Mc- 
Laren and St. Joseph's hospitals in Flint; 
Bay City General and Mercy hospitals in 
Bay City; Saginaw General, Saginaw Os- 
teopathic, St. Luke’s and St. Mary’s hos- 
pitals in Saginaw; and St. Lawrence Hos- 
pital in Lansing. 


Department of Health consultants 
to use as a basis for work with 
hospitals and that it was a valuable 
self-evaluation tool for hospitals to 
complete on their own. The hospi- 
tal team that participated in the 
completion of the check list usu- 
ally included the chief of pediat- 
rics, the hospital administrator, 
director of nursing, pediatric nurs- 
ing supervisor (and pediatric nurs- 
ing instructor in some hospitals), 
pathologist, radiologist and dieti- 
tian. 

The 10 chapters of the check 
list are being further refined in 
accordance with recommendations 
received to date, and a new draft 
is being prepared for suggestions 
and criticism by a larger group 
of persons concerned with improv- 
ing the hospital care of children 
in general. The check list pre- 
sented here is based on Chapter 3, 
“Planning the Pediatric Unit,” of 
the AAP manual. 


YES 


I measures e 80 res and controls 


























The hospital provides rooms 
that are designated or may be 
converted for isolation. 


YES 


NO PLANNED 





Oxygen, suction and compressed 
air are provided by the fol- 
lowing: 





Special portable apparatus: 





Pipes or conduits built into 
the walls. 





Window area equals one-fourth 
of floor area as a minimum, with 
the following: 





Tops of windows not less 
than one foot from the ceil- 
ing; 





Sills not more than three 
feet from the floor; 








Windows equipped with safe- 
ty devices; 





Shades regulate sunlight and 


exclude light for resting chil- 
dren. 


Artificial light is available by 
indirect method and includes 
the following: 





A light at head of bed for 
strong illumination as needed 
for individual patient; 





Night light out of the pa- 
tient’s sight when patient is 
in bed and controlled at the 
door; 





Silent switches out of reach 
of small children. 


Air is regulated in the unit 
by the following controls: 








Temperature maintained at 
ja° F: 





Relative humidity main- 
tained at 35 to 40 per cent; 





Air changed 12 times or more 
per hour without drafts. 





Walls and ceilings in the areas 
occupied by patients meet the 
following conditions: 





Walls are painted light colors 
with the ceiling lighter than 
the walls; 





Interior walls have shatter- 
proof glass windows with 
curtains, where needed, 
above mattress height; 





Ceilings are treated to pro- 
vide noise reduction and are 
also fireproof and cleanable. 





YES NO — PLANNED 


The pediatric unit area 
occupied by the patients 


There is a maximum of 30 beds 
for each nursing station and 
a minimum of 10. 





No nursing station is more than 
80 feet from a patient’s room. 





Patients’ rooms contain not less 
than 100 square feet and not 
more than 355 square feet with 
these other measurements: 





Each one-bed room contains 
a minimum of 125 square 


feet; 





A two-bed room contains a 
minimum of 190 square feet; 





A four-bed room contains a 
minimum of 355 square feet. 





Bathroom facilities are avail- 


able as follows: 





A toilet with bedpan-flushing 
equipment for each room or 
shared by adjacent rooms; 





The toilet is built low or 
equipped with steps for small 
children; 





A bathtub of the pedestal 
type; 





Controls in the bathroom out 
of reach of small children; 





A shower facility with hand 
bars; 





Towel bars or hook strips; 





Waste paper receptacles with 
removable impervious liners; 





Bathrooms are separated by 
sex for patients, and sepa- 
rate for employees; 





Employees’ restrooms have 
locker space available. 





One end of unit adjoins a non- 
infectious adult unit that can 
be used by children, adoles- 
cents or adults depending on 
the needs of the patients and 
hospital. 





There is a lavatory with the 
following features installed near 
the entrance inside of every 
patient’s room: 





A goose-neck spout; 





A foot or knee control; 





A foot controlled soap dis- 
penser; 





A paper towel dispenser. 
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NO PLANNED 


The patient’s room is equipped 
with movable furniture, con- 
sisting of the following: 





An adjustable, washable bed; 





An over-bed table for trays 
and toys; 





A cabinet or bedside table 
for personal articles and for 
nursing care beside each 
bed; 


Closet space or locker for 
each patient; 


Crib beds with sides of ad- 
justable heights and adjusta- 
ble mattress supports; 








Comfortable adjustable 
chairs and rocking chairs in 
each room; 





Cots or bed chairs are avail- 
able for parents remaining 
over night. 








The patient’s room is provided 
with specific equipment for chil- 
dren, including the following: 





Toy bags; 
Cubicle curtains in rooms 
with more than one bed; 








Waste paper receptacles 
equipped with impervious, 
disposable liners in each 
room; 





A communication system 
connecting the nurses’ sta- 
tion and each bed or room. 


Cubicles or partitions (neither 
are encouraged for isolation pur- 
poses) are used with the fol- 
lowing conditions: 





They permit visibility of pa- 
tient both by nurse and other 
patients in the room; 





They are made of shatter- 
proof glass above the mat- 
tress height (36 inches); 





They are seven feet high and 
seven feet from the wall. 





Nursery and small children’s rooms 


A nursery ‘unit occupied by in- 
fants and small children is 
available. 





Rooms are available that may 
be converted to nurseries or for 
isolation purposes. 


YES NO — PLANNED 


There is a minimum of 40 square 
feet of space for each bassinet 
or incubator. 


Cribs are adequately spaced as 
follows: 


Cribs are given the same al- 
location as beds; 


There are no more than four 
cribs to each room. 


One or more port-hole type in- 
cubators are available. 


Potty chairs are available. 


Diaper containers are foot con- 
trolled and equipped with im- 
pervious, disposable liners. 


Baby scales are provided with 
changeable paper or cloth 
coverings. 








Special rooms and facilities 
utilized by the patient 


There is a playroom available 
for supervised or unsupervised 
play and other activities which 
includes the following facilities 
and equipment: 





Schoolroom facilities; 
Facilities for group eating; 


Facilities for occupational 
therapy; 


Separate access to toilet 
facilities; 


Library of children’s books; 


Tables and chairs, washable 
and of various sizes; 


Closet and shelves for equip- 
ment and materials; 





Chalk board and bulletin 
board. 





The treatment and examination 
room is equipped as approved 
by the physician staff, includ- 
ing: 


Diffused general lighting; 





A mobile direct light fixture; 





Supply shelves and cup- 
boards or cabinets; 





Bulletin board; 








Clock; 


Sink with hot and cold water 
with foot or knee control. 
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(Continued on page 70) 








Treatment and examination 
rooms are available that are: 


from 


waiting 





Separate 
rooms; 





Near the entrance 
unit; 





of the 





Designed and located to re- 
duce sound. 


A suitable visitors’ waiting 
room is available that meets the 
needs of the families of patients 
by having provisions for such 
things as: 








Conference or consultation 
space for patients’ families 
within the waiting room 
area; 









A private office or consul- 
tation room for use with 
icsaheiaaesid 


Close proximity to the en- 
trance of the potiatete unit; 


Cousdilent toilet facilities. 


Facilities to acoeminindate par- 
ents who will remain with the 
patient are available. 





A pantry or a kitchen is avail- 
able with the following: 


Sink with hot and cold water; 


Bulletin board; 
Refrigerator; 


Hot plate or stove 


pus ietenenamepremniasagtas } 


Cupboards and work counter; 


pe oa Bit | 


Reuipment for between mest 
and infant ected 


— = 2 


A formula room or area is avail- 
able as follows: 


EEE 


PLANNED 




















Rooms utilized by nurses an 


physicians 





for indirect patient se 


sno 
ere 











The unit is divided i into sepa- 
rate preparation room and 
clean-up room; 








Both rcoms are equipped 
with separate supplies of 
running tempered water with 
foot or knee control; 





Separate refrigeration is 
available for sterile formula; 








Autoclaving or terminal 
sterilization equipment is 
used for sterilizing formulas. 

















An area or room suitable for 
demonstrations and other avail- 
able teaching aids, such as 
movies, is available for teach- 
ing physicians and A cursing staff. 





PLANNED 











There is an area or room 
for medication preparation 
equipped with the Soltowing: 





Cabinets with locked com- 
partments; 


—————+ 




















Counter with an acid resist- 
ant sink; 


Refrigerator for storage ie 
medications end biologicals, 


There are service utility rooms 
equipped as follows: 


Cupboard onde counter apne 





Sink with hot and ‘cold souter 


with foot or knee control for 
each utility room; 


Separete steriliz er or sani- 
tizer; 


Hot plete or stove; 












































Container tor evaded ice for 
nondrinking purposes; 


Bedpan washer or sanitizer 
in service haneicette room; 





Storage space for spe specimens; 


Waste containers with im- 
pervious, removable liners. 





The nurses station is centrally 
located and equipped as follows: 


It is situated to permit a 
maximum view of the patient 
care area; 


Space is allowed for desk, 
charts, bulletin boards and 
adequate storage; 








There is some type of com- 
munication system with pa- 
tient’s bedside, such as a bell 
or speaker. 





Storage space or rooms are 
available, as follows: 




























, eee 








There are storage rooms 
available for extra equip- 
ment, such as lights, beds, 
cribs and incubators; 





There is a separate storage 
area for linens and supplies; 











There is a janitor’s closet, 
equipped with a sink, for 
storage of mops, brooms and 











cleaning equipment. 
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RESURRECTION HOSPITAL— 


Functional 
environment: cradle 


| brows THE parents’ gowning 
room outside its double-entry 
doors to the isolation room at its 
opposite end, the pediatric unit of 
Resurrection Hospital, Chicago, is 
a comforting and healing combina- 
ation of warm nursing care and 
modern technical achievement. 
Nursing proficiency is evident as 
nursing personnel assist a physi- 
cian doing a spinal tap, observe 
infants in the fog room or feed 
a small ambulatory patient. 
Technical achievement i 

dent in the facilities of the unit— 
a monitor television system, glare- 
free lighting, an isolation room 
with its own air conditioning 
equipment and an in-ceiling nurse 
communication system which picks 
up the patient’s voice. 


OUTSIDE the pediatric unit is a parents’ 
lounge area which provides space for wraps 
and resting. Used gowns are dropped into 
the wheeled hamper by parents. 
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AN UNUSUAL feature of this playroom is the 
50-gallon aquarium. The playroom was pur- 
posely made small because children in a 
short-term care unit are ready to go home 
when they can entertain themselves. 


When Resurrection Hospital 
opened its doors in 1953, it soon 
became evident that the existing 
16-bed pediatric unit was inade- 
quate, so planning began for a new 
and larger service. Construction of 
the pediatric unit, a chronic illness 
unit and other facilities began in 
1957, and in December 1958, the 
new pediatric unit received its first 
patients. 
The new department, completely 
air-conditioned, accommodates 51 
patients, and includes a room with 
six bassinets and two incubators. THE ISOLATION room is entered through a sub-utility space with facilities for scrubbing and 
Most rooms contain two beds, but gowning. 


(LEFT) A pedestal bath both reduces nurse fatigue and increases is this two-way chart rack with writing space attached. Recessed 
patient safety. (RIGHT) A timesaver for both physicians and nurses behind the nurses’ station, it is a spacesaver too. 
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A GREAT boon to the teen-ager who is tired of 

watching television is a telephone in his room. 
some three, such as the isolation 
room, In addition, the unit con- 
tains a pediatric admissions, ex- 
amination and treatment room, 
which can be used for emergency 
procedures if necessary. Adjacent 
to and connecting with the treat- 
ment room is a physician’s con- 
ference room where the pediatri- 
cians can hold meetings or explain 
a child’s illness and the plan for 
therapy to his parents. 

Staffing the unit on a 24-hour 
basis and providing care and serv- 
ices to its average of 40 patients 
are 15 registered nurses, three li- 
censed practical nurses and 21 
nurse aides. The licensed practical 
nurses, who have had a year’s 
training at St. Vincent’s Orphan- 
age in Chicago, are called “infant 
nurses”. Their particular assign- 
ment is the care, including bathing, 
diapering and feeding, of the in- 
fants in the unit. 

Although the length of the unit 


THE TRAY holder straddles a small patient who en- 

joys lunch in bed. After lunch, if he is well enough, 

he may join others in the playroom. If not, secure 

under the safety net, he will probably take a nap. 
—134 feet over-all, with the nurses’ 
station 90 feet away from the 
farthest room—is rather long, judg- 
ing by some suggested standards, 
the staff is assisted by the ever- 
ready monitor television system, 
which they credit with saving the 
lives of at least two children since 
its installation. 

The television system consists of 
19 cameras, two viewing screens 
and a control panel which includes 
a mechanism for moving and 
focusing the cameras. Each camera 
contains three lenses—normal, 
wide angle and telephoto—which 
permit close-up or more general 
views of every patient. The origi- 
nal cost of the system was $60,000 
and the annual maintenance con- 
tract is $3000. The entire nursing 
staff is enthusiastic about the sys- 
tem. 

Recessed behind the nurses’ sta- 
tion is a chart rack which provides 
writing space and permits charts 
to be extracted from either side. 
These features provide busy phy- 
sicians with needed space to write 

(Continued on page 76) 
A FOG room utilizing individual units for each 


patient permits tailoring aerosol or vapor therapy 
to the patient's condition. 
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B-D MULTIFIT 


Interchangeable Syringe 
cuts breakage, replacement costs 
and assembly time—every plunger 

fits every clear glass barrel 


FOR GREATER ECONOMY... MAXIMUM SAFETY 


B-D YALE 


Sterile Disposable Needle 
provides greater safety through 

new design features — sharper 
points, tamper-proof packages, 
protective sheaths, sure-grasp hubs 


ae 
Ya 
a B-D product 





BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 





B-D, YALE, DISCARDIT and MULTIFIT are trademarks 








BECAUSE many young accident victims are dirt covered, this pediatric examination 
and treatment room contains a pedestal bath in addition to the usual clinical 
equipment. The door to the right leads into the conference room (below) where 
the physicians talk with parents or tape-record significant clinical sessions. 





THE DESIGN of Resurrection Hospital's pediatric unit permits the flexi- 
bility of operation which both the administration and medical and 
nursing staffs regard as essential to the best possible patient care. 


orders, etc., and keep them out of 
the way of equally busy nurses. 
Across the corridor from the nurses’ 
station are the nursery and fog 
rooms. These, like all other pediat- 
rics rooms, are glass-enclosed, per- 
mitting direct vision. 

Rooms containing younger pedi- 
atric patients are nearer to the 
nurses’ station, those with older 
patients are farther away. In addi- 
tion to its separate intake and ex- 
haust air conditioning, the isolation 
room has its own sub-utility room 
where physicians and nurses can 
gown and wash. Rooms for ado- 
lescents are furnished with tele- 
phone jacks and telephones are 
installed when desirable. All rooms 
except the fog room and the nurs- 
ery are furnished with television 
for patients’ entertainment. 

Two rooms in the unit and one 
outside, adjacent to the chronic ill- 
ness unit, are used either for room- 
ing-in or for adolescents when the 
unit is crowded. These rooms per- 
mit flexibility—a key word with 
the administrator and the unit su- 
pervisor—in the operation of the 
department. 

One space of particular interest 
is the parents’ gowning room and 
lounge area, which is outside the 
pediatric unit. It is equipped with 
restful chairs, sliding-door coat 
cupboards, two telephones and a 
magazine rack. Here parents leave 
their coats and hats and don gowns 
supplied by the hospital. Here they 
can wait in comfort during their 
child’s examination or operation. 
This space is conveniently located 
across the corridor from the guest 
elevator and next door to wash- 
room facilities. . 
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SHADYSIDE HOSPITAL, PITTSBURGH— 


Remodeling project produces a world 


geared to children 


by C. ROBERT YOUNGQUIST 


— LUSTY push needed to open 
the swinging doors of Shady- 
side Hospital’s new $100,000 pedi- 
atric department is due to foresight 
rather than oversight. The simple 
secret of the stubborn doors is that 
they were designed to stop the 
progress of small, curious patients 
who might otherwise wander un- 
guarded out of the department into 
other areas of the hospital. 
Plans for the new department 
originated three years ago, but it 
Ca was not until the spring of 1960 that 
(ABOVE) A SPECIAL examination room where the physician Se a Sa 
can treat or examine the child without disturbing the other The area is a part of the remodel- 
children is included in the Shadyside Hospital pediatric unit. ing program of the 95-year-old 
(BELOW) BRIGHT checkered cafe curtains and electric high- hospital. 


low beds set the teen-age section of the Shadyside Hospital 


pediatric department apart from the rest of the “children’’. 
A MAJOR IMPROVEMENT 


ye oe , » The new pediatric department is 
a major improvement. Formerly, 
the few children who were ad- 
mitted occupied a small, though 
cheerful, area on the fourth floor 
of the main building. Beds for 22 
youngsters were housed in three 
large rooms, with one small room 
reserved for isolation cases. The 
unit was not designed specially 
for pediatric use. 

Today, the picture is very differ- 
ent. Since Shadyside, a general 
hospital, has no need for a large 
pediatric section, it was decided 
that quality should take precedence 
over quantity. The results justify 
the decision. 

Rectangular in shape because of 
structural problems, the facility 
occupies an entire wing on the first 
floor of the main building. The 
largest room in the department is 


a 12-bed ward where each little 
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See aa ON 


Bae toc Mah sed te anceticad panies ne 


IN THE isolation suite, every convenience is immediately avail- 
able to the nurse in caring for the child. A separate utility 
room connects with the patient room. 





te Mees 


AN EFFICIENT and attractive kitchenette is provided with elec- 
tric counter-top hot plates, stainless steel cabinets and ice 
maker. Turquoise walls add a touch of color to the unit. 


a 


the author: C. Robert Youngquist 


patient has his own cubicle in full 
view of the nurses on duty. 

The color scheme in the entire 
area is in cheerful shades of yel- 
low, green and turquoise. For in- 
fants, there is a large room divided 
into six cubicles. Stainless steel has 
been used for the work counter 
where the babies are bathed and 
diapered without being taken from 
their area. 

An isolation suite for special 
patients consists of two private 
rooms and a utility room. This 
arrangement makes the facility 
self-sustaining and helps to prevent 
the possiblity of cross-infection. 
Since these walls must constantly 
be washed, they are covered with 
plastic-surfaced panels. 


FACILITIES FOR TEEN-AGERS 


One special feature of the de- 
partment is its recognition of the 
problem peculiar to the teen-aged 
patient. Too old to appreciate being 
categorized with the “children”, 
they are at the same time too 
young to be assigned to rooms with 
adult—and perhaps very ill—pa- 
tients. For this reason, two semi- 
private rooms, each with a bath, 
have been set aside for the teen- 
agers. 

The color scheme for these rooms 
—one is muted green, the other 
yellow—blends with the colors 
used through the rest of the de- 
partment, but deference has been 
paid to the taste of the teen-ager 
by using gay checked cafe curtains 
at the windows. The beds, too, have 
been chosen to add dignity. They 
are the same electric high-low type 
used for adults. Also, the teen- 
agers are the only patients in this 

(Continued on page 82) 


Mr. Youngquist has been administrator of the Shadyside Hospital, Pittsburgh, since 1957. 
He is a past president of the Hospital Association of Pennsylvania and a fellow in 
the American College of Hospital Administrators. He is also past chairman of the engi- 
neering and maintenance committee of the American Hospital Association and currently is 
a member of the Association’s House of Delegates. Mr. Youngquist received his bachelor’s 
degree from Augustana College, Rock Island, Ill., and is a graduate of the University of 


Chicago’s program in hospital administration. 
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ANNOUNCING 


ITEMS FOR 


*Personal Patient Protection 


...a line of completely functional and labor- 
saving disposables involving mass daily routines 


SAFETY: Assures patient safety by reducing danger 
of cross infection. 


CONVENIENCE: Contains all necessary Items for 
’ catheterization of one patient. Can be stored 
easily where needed for immediate use. 


ECONOMY: Eliminates autoclaving-and-labor 
expense of hospital-prepared sets. 


Disposable Catheterization Set contains these sterile items: 
New All-Purpose Rubber Catheter for use where 14 or 16 French 
is desired (optional) - Multi-Cupped Tray - Specimen Container 

« Lubricant + 8 Cotton Balls + Pickup Clip + Plastic Gloves 


« Plastic-Coated Towel + Plastic Cover 
Disposable Prep Set contains: 


Twin-Basin Tray + Razor (with blade) 
+ 2 Absorbent Towels « Plastic-Coated Towel 


Now Available From Your Hospital Supply Dealer. - 6 Cotton Balls + Plastic Cover 
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Streamlined fountains of 
glistening vitreous china 


in modern styling 


The matchless beauty of vitreous china is successfully com- 
bined with functional utility in these streamlined fountains by 
Halsey Taylor. The line is complete, providing a wide range 
of selection in face-mounted and semi-recessed wall types, as 
well as battery models and pedestals. Available in gleaming 
white or in attractive colors to suit your architectural decor. 


The Halsey W. Taylor Co., Warren, Ohio: 


Write for latest catalog, or see Sweet's or the Yellow Pages 


I ms MARK OF LEADERSHIP IDENTIFIES THE MOST 
COMPLETE LINE OF MODERN DRINKING FIXTURES 





department supplied with a nurse 
call system. 


OTHER FEATURES 


Despite all the arrangements 
which were made to create a pleas- 
ant homelike atmosphere for a sick 
child, the all-important functions 
which must be performed by the 
physicians and nurses have not 
been overlooked. 

For the physician, a modern ex- 
amining and treatment room has 
been provided so that any youngster 
upset by the doctor’s visit will not 
disturb the other patients. For the 
nurses, there is a separate medica- 
tion room where they may prepare 
medications without interruption. 
As an additional nurse-saver, all 
the bathtubs in the department are 
elevated and are equipped with 
hand-operated shower sprays. 
Other bathroom facilities are scaled 
low to accommodate the young 
patients. Automatic bedpan wash- 
ers further reduce the work load 
of the nurses. 

In the kitchenette, there are 
electric counter-top hot plates, as 
well as an ice cube maker. The 
stainless steel counters and tur- 
quoise cabinets produce an atmos- 
phere of cool cleanliness, yet avoid 
the institutional look of the usual 
hospital white. 


PLAYROOM FACILITIES 


For the youngsters who are am- 
bulatory, the department is made 
complete with a playroom. A tele- 
vision set, record player and an 
aquarium, an object of great fas- 
cination, have been provided. 

In addition, there are a variety 
of materials such as coloring books 
and modeling clay that are used to 
carry out play-tasks suggested by 
the registered occupational thera- 
pist in attendance. 

The playroom can be converted 
into a dining room where conva- 
lescing patients may watch their 
favorite television programs or 
listen to a story while they eat. 

Although it takes a little strength 
to open the doors to this new de- 
partment, there are very few chil- 
dren who feel that they are being 
closed in or deprived in any way 
by their stay in this comfortable, 
geared-to-a-child’s world depart- 
ment. 
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HUNTERDON MEDICAL CENTER, FLEMINGTON, N.J.— 


Parents help care for their children 


by AVRUM L. KATCHER, M.D., and EDWARD V. GRANT 


NURSES' 


TREATMENT ROOM NURSERY 
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CRIB ROOM 


STATION STORAGE 
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(ABOVE) Hunterdon Hospital, Flemington, 
N.J., believes that it helps to have parents 
around when if comes time for treatment or 
examination. (BELOW) Hunterdon pediatric de- 
partment has 3728 square feet of space for 
its facilities, including a treatment room and 
playroom. 


UTILITY OBSERVATION 


o 


° 


lees the opening seven and 
a half years ago of Hunterdon 
Medical Center, Flemington, N.J., 
the director of pediatrics, working 
closely with the medical director, 
the board of trustees and a num- 
ber of consultants and interested 
persons, began to develop a pro- 
gram of “parent participation” by 
means of unrestricted visiting for 
pediatric inpatients. Emphasis was 
placed on supporting the child 
through his hospitalization, avoid- 
ing the harmful effects of separa- 
tion from mother and using the 
presence of the parents to open up 
broader avenues of therapy with 
involvement of all floor personnel. 
The staff for the pediatric floor 
was selected with this program in 
mind. Vigorous administrative 
support was consistently forthcom- 
ing.1-3 

Open visiting has been continued 
by the present director of pedi- 
atrics as one feature of hospital 
therapy in comprehensive pedi- 
atric medicine. Pediatric medicine 
deals with patients who are grow- 


ISOLATION 


ofl 


DOUBLE BEDROOMS 


LOUNGE 





(RIGHT) The child is less frightened and 
the parents gain a better understanding 
of the child's illness when they are pres- 
ent at an examination. (CENTER) Parents 
can stay overnight in the Hunterdon pedi- 
atric department by requesting a cot which 
is set up in the child’s room. Parents take 
care of their area and see that the beds 
are made up properly. (BOTTOM) Nobody 
can tell a story like a child’s own mother, 
especially when the child is ill. This is 
part of the “parent participation’ pro- 
gram at Hunterdon Medical Center. 


Aen LL 
if 











ing and maturing. It is important, 
therefore, that hospital therapy 
maintain these processes in the 
most realistic manner possible 
during sickness. Because pediatric 
patients are more or less depend- 
ent on their parents, pediatric 
medicine operates in a three-cor- 
nered interpersonal relationship 
between patient, parent and phy- 
sician. 


PARTICIPATING PARENTS 


When a child goes to the hos- 
pital, a policy of parent participa- 
tion and open visiting privileges, 
such as that found at the Hunter- 
don Medical Center, enables the 
staff to give more complete treat- 
ment to the child, because the 
presence of the parents gives the 
child the emotional support he 
needs to accept therapy. At Hunt- 
erdon, the function of the family 
unit is considered one of the most 
important in comprehensive pedi- 
atric medicine. 

Parent visiting is not in itself 
the virtue, but it is simply a useful 
tool in helping the staff provide 
the best possible care for the child. 
The hospital has removed the for- 


the authors: Avrum L. Katcher, M.D., and Edward V. Grant 
Dr. Katcher is director of the pediatric services, Hunterdon Medical Center, 
Flemington, N.J. A graduate of Johns Hopkins Hospital, Dr. Katcher did his 
pediatric residency at Mount Sinai Hospital, New York. Before coming to 
Hunterdon, Dr. Katcher was in private practice in Philadelphia and was on 
the teaching staff of the University of Pennsylvania. 

Mr. Grant is the administrator of the Hunterdon Medical Center. Prior to 
his present position, he was assistant administrator, Lenox Hill Hospital, New 
York. He is a nominee in the American College of Hospital Administrators. 
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mal regulations of parent visiting 
hours in order to use visiting as a 
feature of the hospital’s program 
in therapy. This is not true, how- 
ever, in all cases. Sometimes the 
physician makes deliberate use of 
the separation from parents to 
further his treatment of the child. 


OPEN VISITING ON PEDIATRICS 


The pediatric floor was designed 
for 18 beds. The department has 
two single rooms, four two-bed 
rooms for older children and two 
four-bed rooms with individual 
cubicles for younger children and 
infants. Each room has a sink and 
floor cabinet. One toilet-bathroom 
and one additional toilet serve the 
floor. There are 111 square feet of 
floor space per bed for the older 
children; 67% square feet of floor 
space in each infant cubicle and 
a total of 3728 square feet in the 
department. The usual service fa- 
cilities, including a treatment room 
and playroom, are available (see 
floor plan, p. 83). Up to 24 pa- 
tients have been housed on this 
floor. 


BEDS FOR PARENTS 


Because the pediatric floor was 
not designed to accommodate par- 
ents, army cots and iron roll-away 
beds were purchased for parents’ 
use. The beds are issued in the 
evening and are placed under 
nursing supervision wherever they 
will fit in the child’s room. In the 
morning they are folded and placed 
to one side of the room. Parents 
make their own beds and are re- 
sponsible for obtaining clean linen 
from the floor closet and keeping 
their own area neat. Mixing of the 
sexes in the same room has been 
avoided by mutual sensitivity. 
There is no charge for the bed, but 
parents pay for meals at the snack 
bar or cafeteria. Parents may be 
present everywhere in the depart- 
ment, except the operating room. 
They may give medications, go to 
x-ray or physical therapy, hold 
the child for tests, bathe and feed 
him and assist in other procedures. 
They are not required to do so, 
however. The physician in charge 
determines what the parents can 
do in light of the comprehensive 
evaluation of the particular family 
unit. The focus is on the child, his 
needs and what is reasonable for 
his parents. 
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Hospital care of sick children 
rests upon the qualities of the 
nurses and attendants, who usu- 
ally see much more of each child 
and parent than the physician. 
Because parents help care for their 
own children, some nursing time 
is released.* This time can then be 
used for the widening functions of 
our pediatric nurses and attend- 
ants. They share in the informal 
communication about all patients 
with the physician, and are en- 
couraged to observe what the chil- 


dren and their parents are like and 
how well they get along together. 
All personnel gather under the 
leadership of the physician to dis- 
cuss their observations and to add 
these to the medical history, phy- 
siclan examination and tests. A 
close relationship exists with the 
pediatric psychiatric service, and 
where indicated, consultations and 
conferences are arranged. The phy- 
sician, together with the ward 
staff, decides how each family unit 
will be managed. Because the 








INSULATED! UNBREAKABLE! HYGIENIC! 


—— 


STAINLESS STEEL 


Improved Individual 
Server 


Fits shelf spaces 
of hospital carts 


= a 


Thumb-lift hinge for 
one-hand pouring— 
opens lid flat and 
braces it firmly for 
efficient machine washing 








Keeps beverages HOT or COLD for hours 


Holds temperature constant—keeps 
beverages fresh at bedside. Improved 
thumb-lift cover and roomy handle make it 
easy for patient to serve himself. Fits in 
514” shelf spaces of hospital carts. Wide 
mouth and wide-opening firmly hinged 
cover permit easy sterilization in dishwash 


machines. Heavy gauge stainless steel body, 
lining, and cover. Nothing to break. Pays for 
itself. 10-oz. capacity. No. 8210 


Permanently insulated, 
solid construction 
. 


Flat, stable base 
prevents tipping 
. 


Wide-mouthed for 
easy aseptic cleaning 
° 


Dripless pouring lip 


NEW LOW-PRICE TRAY CARD HOLDER 
Holds card just right to identify tray at a glance. Stain- 
less steel, easy to keep clean and shining. Adds to 
service, costs very little. No. 9208. 


First ia stainless steel utensils for the medical profession 


THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN 


Sales oftices and show rooms: New York, Chicago, Los Angeles 





family unit becomes the focus of 
attention for nurses, attendants 
and house staff, a broader compre- 
hension of pediatric medicine is 
the result. 


SUCCESSFUL PROGRAM 


In order to utilize properly open 
visiting on a pediatric floor, three 
items must be considered: the 
physical plant, administrative sup- 
port and the philosophy of the staff 
regarding visiting. 

The physical plant should be 


large enough to allow adequate 
bed space for parents. Unfortu- 
nately, this is not so at Hunterdon. 
The pediatric floor does not ex- 
ceed minimum standards® and at 
night when the floor is full, the 
presence of parents makes it very 
full indeed. The relaxed atmos- 
phere of this unit, however, 
encourages a camaraderie among 
parents and personnel which has 
often been supportive and thera- 
peutic. Although a formal study 
has not been made, we have had 
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Color - Keyed 


TERMINAL DIGIT FILING FOLDERS 
Speed Filing and Finding 
of Hospital Records 
Made for filing of medical records according 


to the terminal digits of the hospital number, 
our complete line of color-keyed folders will: 


@ Eliminate application of colored tapes. 


@ Help to find filing errors immediately. 


@ Simplify your record filing procedure. 


@ Guarantee that files expand evenly. 


@ Reduce possibility of misfiling records. 


@ Increase file clerk productivity by 30%. 


® Expedite transfer of old medical records. 


For Sample Folder, Write Now to Dept. 591 








Physicians ’ Record Company 


3000 S. Ridgeland Avenue 


. Berwyn, Illinois 
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no problem with cross-infection in 
our pediatric department in the 
seven years that the hospital has 
been in operation. 

The success of such a program 
depends upon the unwavering sup- 
port of the board of trustees, the 
director of nursing, the adminis- 
trator and the medical director. At 
Hunterdon all have worked care- 
fully to overcome problems in the 
light of what is good medical care 
for the children. 

Approximately 30 visiting phy- 
sicians, nurses and the nurses aides 
who staff a unit such as ours be- 
lieve in the value of permissive 
visiting, or are prepared to give it 
a fair trial. Supervision of the staff 
by the physician in charge is es- 
sential to minimize interpersonal 
problems which arise from work- 
ing closely with parents and to 
coordinate the efforts of all. The 
director of the pediatric service 
must provide leadership, define 
standards and set goals. At Hunt- 
erdon, both directors of pediatric 
service have had experience and 
formal supervisory training in 
comprehensive pediatric medicine. 
This insight and skill, however, are 
not essential to understand or to 
lead such a program. A physician 
with an open and flexible mind, 
patience and a sensitive under- 
standing of people should be able 
to lead a similar venture. 

Of course there have been prob- 
lems. Some parents want to be as 
dependent in a crisis as their chil- 
dren; they want the nurses to do 
everything for them. Some parents 
are noisy; some nurses and physi- 
cians work better without parents 
around. Competitive feelings may 
be hard to overcome. When the 
pediatric department is filled, an 
extra amount of patience is needed 
from everyone. We have had no 
problems which we could not 
overcome, however. Because all of 
us believe open visiting is better 
for our pediatric patients, we find 
it possible to make it work. & 


REFERENCES 


Trussel, R. E. Hunterdon Medical Cen- 
ter. Cambridge, Harvard University 
Press, 1956, Se x it~ om. 

. Hunt, A. periment in 
teamwork. Child ‘Study 34: *9- 13 Winter 
1956-57. 

-. Hunt, A. D. Jr. and Trussel, R. E. They 
let parents help in children’s care. Mod. 
Hosp. 85:89-91, 1959. 

. Cavitch, B. Parents assist in the care 
$33 hospitalized children. Nurs. World. 


. Committee on Hospital Care. Care of 


Children in Hospitals. Evanston, Amer- 
ican Academy of Pediatrics, 1960. 


HOSPITALS, J.A.H.A. 





Here are five reasons why: 


* Provera is the only commercially- available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 

- It is four times as potent (by castrate 
assay) as any other progestational agent. 

* No significant side effects have been encountered. 

¢ It is available for both oral and parenteral 
administration 

* Provera gives the economy of effective action 


objective: 


full term 
fetus 





complication: 


threatened 
abortion 





indicated: 


\ 
* Provera 
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from small doses. 


Brief Basic Information 
rte | M. 
@ Oral Provera* § Depo-Provera** 





Description Upjohn brand of medroxy- Aqueous suspension, 
| progesterone acetate. | 50 mg. Provera per 
| c¢c., for intramuscu- 

lar injection only. 





Indications Threatened and habitual Threatened and ha- 
abortion, infertility, dys- bitual abortion, en- 
menorrhea, secondary dometriosis. 
amenorrhea, premen- | 

strual tension, functional 
uterine bleeding. 





Dosage 10 to 30 mg. daily until 50 mg. |. M. daily 
Threatened acute symptoms subside. while symptoms are 
abortion present, followed by 

50 mg. weekly 

through 1st trimes- 

ter, or until fetal 
viability is evident. 








Habitual 
abortion 
1st trim. 10 mg. daily. 50 mg. |.M. weekly. 





2nd trim. 20 mg. daily. 100 mg. I.M. q. 2 
wks. 





3rd trim. 40 mg. daily, through 100 mg. 1.M. q. 2 
8th month, wks. through 8th 
month. 





Supplied: 2.5 mg. scored, pink tab- Sterile aqueous sus- 
lets, bottles of 25; 10 pension for intra- 
mg. scored, white tab- muscular use only. 
lets, bottles of 25 and 50 mg. per cc., in 
l cc. and 5 cc. vials.t 











Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animais. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered. 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated. 





+Each cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 8(), 
1.92 mg.; Sodium chloride, 8.65 mg.; Methylparaben, 1.73 mg; 
Propylparaben, 0.19 mg.; Water for injection, q.s. 


The Upjohn Company, Kalamazoo, Michigan 
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HOLY CROSS HOSPITAL, SAN FERNANDO, CALIF.— 


THE physical relationship of 
the pediatric and medical 
services of Holy Cross Hos- 
pital, soon to be completed, 
will allow the pediatric de- 
partment to expand to meet 
future needs. 


Structural efficiency improves 


patient care 


fhe CENTRAL plan in the design 
of Holy Cross Hospital’s pedi- 
atric unit was to provide an auto- 
mated supply system which would 
free the nursing service personnel 
to devote their skills and efforts to 
the personalized care of each pa- 
tient. The best of programs de- 
signed to meet the psychological 
and social needs of the child will 
fall short unless the nurse is free 
to implement these principles of 
emotional growth and constructive 
support. With this basic thought in 
mind, the central dispatch system 
of the hospital becomes the heart 
of the hospital. It is charged with 
the responsibility of foreseeing the 
supply needs of doctor and nurse. 
Nurse servers—individual supply 
cabinets in each patient room— 
allow the supplies to be where the 
nurses are. Supplies are sent up by 
cart in the evening and are placed 


Sister Olivia Marie is administrator, Holy 
Cross Hospital, San Fernando, Calif. 


in the cabinet from the corridor 
side. The nurse may go from one 
patient to the next without ever 
doubling back to the supply area. 


FACILITIES PROVIDED 


Early surveys of the needs of 
the San Fernando Valley indicated 
there were many young families 
who required facilities for the hos- 
pitalization of children. There was 
also an indication that a children’s 
hospital was under consideration 
for the area. In the light of this 
indefinite future, it was decided to 
provide initially a small pediatric 
department of 12 to 14 beds, with 
the flexibility to allow for expan- 
sion as needed. The physical rela- 
tionship of the pediatric depart- 
ment to the medical service allows 
for an increasing use of rooms as 
the need arises. 

Youth beds have been aban- 
doned, and any child who is old 
enough to be out of a crib will use 


by SISTER OLIVIA MARIE 


the adult bed, obviating the need 
to transfer three sizes of beds. 
Older teen-agers especially ap- 
preciate having rooms identical to 
adult accommodations. The teen- 
ager who is not confined to bed 
may go to the pleasant outdoor 
patio on the second floor of the 
hospital for sunshine and recrea- 
tion. The diabetic teen-ager will 
be permitted to go to the general 
dining area where he can select his 
meals from the cafeteria serving 
line under the careful supervision 
of a dietitian. This type of health 
education prepares him to assume 
responsibility for the selection of 
his diet and to care for himself 
after he leaves the hospital. 


EMERGENCY EQUIPMENT 


Each room is provided with an 
intercommunication system that 
allows for direct communication 
with the nurses’ station and with 

(Continued on page 90) 
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EVERY ROOM Fully Equipped 
-for No Money Down-with 
RCA’s Hospital TV Lease Plan! 


e No capital outlay e No shuttling sets from room to room e Pays for itself 


Vou get the total henefits of hospital TV to their fullest extent! 





* Television in every room 
Proven convalescent therapy 
Keeps patients entertained 
Reduces unnecessary nurse calls 
Enables staff to use time to best 
advantage 
More income for your hospital 
One-source package—RCA handles 
completely 


Handsome new RCA Victor Hospital 
Receivers with: ; 


« Speaker-in-head remote control 
e Customized hospital features 
e Out-of-the-way wall mounts 


Master-Tenna® System by RCA 
sets... 


system... 
NH service... 
— all from RCA! 


_<S - 
« Designed for your needs 
:_ nam gerd possible Let RCA show you how you can have 
« Closed circuit TV 
RCA VICTOR TV in every room without cost 


RCA Factory Service Plan to you. Fill out and mail this coupon today! 
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the central dispatch service. In the 
event of an emergency requiring 
specialized equipment, it is unnec- 
essary for the nurse to leave the 
sick child, since a direct call brings 
the rapid delivery of equipment. 
A conveyor system provides trans- 
portation from central dispatch 
without the necessity of messenger 
service or the inevitable delays of 
a busy elevator. Wall suction, as 
well as oxygen, relieves the need of 
procuring and bringing additional 
equipment to the room. 


Equal consideration is given to 
the processing of solid supplies. In 
addition to the nurse server for 
clean supplies, each room has a 
separate individual cabinet where 
soiled linen and other items may 
be placed by the nurse for later 
pick-up from the hall side. Pick- 
up service is performed by non- 
professional workers, thus freeing 
the nurse for nursing duties. A 
separate conveyor system returns 
soiled equipment to the clean-up 
area of central dispatch. No equip- 
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OPERATIVE 
STRETCHER 


with DUAL CRANK CONTROL 


Litter top extra wide 
and long for maximum 
patient comfort. 


Sturdy side rails and 
easily removable end 
rail. Provision made 
for arm rests and re- 


3-position litter crank 
raises unit either hori- 
zontally, to Trendelen- 
burg or reverse Tren- 
delenburg position. 


The back rest crank 
permits rapid Fowler 


free demonstration 


today! 


ment or utensil cleaning is at- 
tempted within the pediatric 
department. This technique ap- 
preciably decreases the incidence 
of infection, because a process of 
decontamination is used prior to 
the re-assembling of the equip- 
ment for sterilization. An enlarged 
ultrasonic unit speeds the tedious 
washing process in the central 
clean-up area. 

OBSERVATION OF CHILD 


The physical plan of the depart- 
ment also takes into consideration 
the need for close observation 
of critically ill children. Nursery 
areas are close to the nurses’ sta- 
tion and are glass enclosed so that 
the child can easily be observed. 
This permits good supervision of 
the child while other duties are 
being performed by the nurse. 
Also in close relationship to the 
nurses’ station is the pleasant, sun- 
filled playroom, allowing the nurse 
to both hear and see progress of 
group play. 

CHILD COMFORT 

Children need a sense of secu- 
rity when something is new, or 
strange, or different. At times it 
may be wise for the mother to 
stay with the child, and the flexi- 
bility of the planning of the de- 
partment makes this possible. The 
patient rooms are large enough to 
permit the use of large chairs 
which open into a comfortable 
single bed. The presence of the 
parent will dispel anxiety and fear 
and conserve strength needed to 
combat illness. 

Color dynamics contribute to the 
comfortable atmosphere of the de- 
partment. Soft shades of pink 
complemented with beige and 
white are used in the decoration. 


positioning. straining straps. 


Double ball bearing swivel 
casters with conductive wheels. 


A gay carousel of vibrantly colored 
wooden horses creates a focus of 
interest. These cheerful color com- 
binations supply a feeling of 
warmth and welcome without the 
use of overbright colors, which 
frequently intensify excitement. 
One wall of the playroom has a 
large supercilious kitten whose 
portly tummy provides a conven- 
ient blackboard. If, in spite of all 
good nursing efforts, the child 
must express feelings of hostility 
for strange surroundings, scrib- 
bling on the blackboard wall pro- 
vides an excellent medium for re- 
leasing frustration. Ld 
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you need 


THIS 

FREE INFORMATION 
ON HOSPITAL 
OXYGEN SUPPLY 


Is the storage unit compact enough to fit the 

site available? Will oxygen be delivered promptly 
and efficiently when needed? Is a supply 

readily available to meet emergencies? Will the 
supplier make sure a new pipeline is installed 
properly? Will the supplier train key personnel? 


These are typical of the questions you should consider 
before selecting a hospital oxygen supplier. The answers, 
along with those to many other questions, are included 
in the wealth of information provided in the two book- 
lets shown above. 

Together, these Linde Company publications repre- 
sent the most complete reference work on hospital pip- 
ing and liquid oxygen systems available today. And 
when your oxygen needs are served by LINDE, answers 
to literally dozens of problems are available from ex- 
perts in the field. 

Choosing a source of medical oxygen is an important 


decision for hospital management. Fifty years in the 
business give LINDE unmatched experience in this vital 
area. Oxygen produced by LINDE meets U.S.P. stand- 
ards. LINDE plants, equipment, and distributors are 
strategically located across the country for prompt and 
efficient service. And general hospitals, 25 beds and up, 
can have this complete oxygen service. 

Write for these free booklets and get the facts. Dept. 
H-3, Linde Company, Division of Union Carbide 
Corporation, 30 East 42nd Street, New York 17, N.Y. 
In Canada: Linde Company, Division of Union Carbide 
Canada Limited, Toronto 7. 


1S] Site). 
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“Linde” and “Union Carbide”’ are registered trade marks 
of Union Carbide Corporation. 


91 





YOUR PRESIDENT REPORTS 





« ’ 


Frank S. Groner, president 
American Hospital Association 


Hospitals and Controls 


ISTORICALLY, DEVELOPMENT of 
H the United States has been 
predicated on the philosophy that 
the state exists to provide limited 
services and protection in order 
that the individual might have a 
more favorable climate for the at- 
tainment of his potential. However, 
in our present day, there is some 
evidence of a move away from the 
historical position and a tendency 
to place more and more responsi- 
bility upon collective society—even 
to blame that society for failures 
that occur in the realm of individ- 
ual life. In a broader sense, the 
shaping of the nature of our society 
is dependent upon the custom of 
the people and custom is estab- 
lished through majority opinion 
and pressures. 

Increasingly, institutions are be- 
ing designed to serve the public, 
are licensed to do so, and are being 
subjected to the scrutiny of the 
public. The fact that a great num- 
ber of our hospitals are nonprofit 
organizations means simply and 
clearly that they will be—indeed, 
they are—the first institutions to 
be subject to the power of com- 
munity opinion. If dissatisfied, the 
public will demand increased gov- 
ernment controls, for essentially, 
controls assure the public that its 
interests are being protected, and 
if they are not imposed by the 
institution itself, then the govern- 
ment must step in. 

Already hospitals are subject to 
heavy controls which for the most 
part are voluntary. Among them 
are: 
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1. The program of the Joint 
Commission on Accreditation of 
Hospitals assuring a high level of 
care in accredited hospitals. 

2. The development of a uni- 
form system of hospital accounting 
to produce uniform costs and charge 
data, assuring fairness. 

3. Educational requirements for 
medical, paramedical and adminis- 
trative personnel, assuring profes- 
sionalism. 

4. State licensing of hospitals, 
assuring basic safety and sanitary 
precautions. 

These are some of the hospital’s 
vital assurances to the public; they 
are not static but constantly devel- 
oping. 


f Me ARE other measures of a 
voluntary nature that should be 
inaugurated to strengthen the hos- 
pital in its relationship to the pub- 
lic. In the last analysis, these meas- 
ures are forms of control. Among 
them, and of utmost importance, 
are: 

1. A vigorous and continuing 
campaign of public education. Some 
progress has been made in this 
area, but it is highly inadequate. 
Basically, the objective of our pub- 
lic education should be to clarify 
the motive of hospitals: to provide 
increasingly better care for all the 
people of this country. 

2. Efficient planning to meet 
community needs. The popular 
term for this is “regional plan- 
ning”. It requires hospital-commu- 
nity planning for a coordinated 


program of total health care that 
avoids duplication of services and 
facilities. 

3. Proper utilization of facilities. 
Although quality of care is the 
final responsibility of the hospital 
governing board, the final respon- 
sibility for medical functions rests 
with the medical staff. Proper util- 
ization of hospital facilities cannot 
be achieved without medical staff 
cooperation and activity. 

4. Proper assignment of educa- 
tional and charity costs. These 
costs presently are borne by the 
hospital to the detriment of the 
private patient. A vigorous effort 
should be made to develop govern- 
mental programs to defray the cost 
of caring for the indigent and the 
medically indigent patient and for 
educational activities which neces- 
sarily must be conducted in the 
hospital. 

There can be no doubt that the 
searchlight of public opinion is fo- 
cusing on hospitals, a trend that is 
not likely to diminish. And in the 
context of current social and polit- 
ical thought, such examination is 
logical and necessary. 

Let us recognize that the prob- 
lems of hospitals are the problems 
of our society. For example, how 
can our state legislatures, elected 
representatives of the public, fail 
to enact adequate indigent care 
programs without sharing in the 
present dilemma of increasing hos- 
pital costs? How can the public 
advocate government support of 
higher education but be unwilling 
to give the same support to hospi- 
tal-related professions? 

To a great degree, the whole 
matter of controls—whether they 
be self-imposed or government im- 
posed—will be resolved by the 
hospital system clearly articulating 
its problems to the public. Then 
the word “controls” will be trans- 
muted into the will to provide 
honest and constructive service. 
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They all agree.. Centron-10 


Many hospital administrators, consultants, architects and 
engineers across the country agree that the Centron-10 is a 
remarkable innovation in the economical integration and 
modernization of the hospital plant. There is no other system 
like it. 


THE NEW SURFACE-MOUNTED CENTRON-10 


The new surface-mounted Centron-10 is the modern way to up- 
date any hospital bedroom. The unique system provides totally 
integrated lighting for every seeing task—from glare-free general 
lighting to reading and examination lamps on extendable arms. 
It also consolidates the patient service equipment into a single, 
compact unit. 


Remodeling with Centron-10 eliminates the clutter of individ- 

ual services on the walls. It streamlines the appearance of the THE NEW SURFACE-MOUNTED CENTRON-10 _ 

room and greatly reduces housekeeping problems. Centron-10 may be mounted directly to the surface 
‘ inl . aie hi of any type of wall construction. All service connec- 

It can be installed with minimum “down-time” and minimum tions may be external to the wall concealed by a 

disturbance to hospital activity. It also means minimum loss in shallow snap-on cover. 

room occupancy revenue. 


Recognizing its importance to the hospital remodeling program, 
Centron-10 includes provisions for maximum compatibility with 


@) existing nurse-call and oxygen-vacuum systems. 
Lenthonta Write for bulletin F02 describing specific installation variations. 


SUNBEAM LIGHTING COMPANY 
777 East 14th Place, Los Angeles 21, California — 3840 Georgia Street, Gary, Indiana 





ASSOCIATION SECTION 





The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meetings in Chicago on Nov. 
17-18, 1960. Further actions of the 
Board will be reported in subse- 
quent issues of this Journal. 


VOTED: To approve the statement 
titled, Insurance Against Liability of 
Hospitals and Members of Medical 
Staff Committees Arising Out of Ap- 
pointments and Staff Discipline. 


INSURANCE AGAINST LIABILITY OF 
HOSPITALS AND MEMBERS OF 
MEDICAL STAFF COMMITTEES 

ARISING OUT OF APPOINTMENTS 

AND STAFF DISCIPLINE 


As medical staff procedures for 
self-discipline become increasingly 
effective, we are faced with an 
unfortunate side effect of suits by 
doctors against the hospital, mem- 
bers of the medical staff, or both. 
These actions may arise out of the 
refusal to renew, or the termina- 
tion of, a staff appointment. 

These actions can take one of 
several courses: 

(1) The doctor may sue for a court 
determination of his right to 
practice in the hospital. 

(2) The doctor may sue for an 

injunction to re-establish his 
privileges. 
The doctor may sue for dam- 
ages. This is the usual case 
and is ordinarily combined 
with an action to restore staff 
privileges. The damage claims 
are frequently exaggerated in 
order to attempt an intimida- 
tion of the hospitals and of 
the members of the medical 
staff. In some cases, the doctor 
claims damages because of in- 
terference with his medical 
practice, and in others he 
claims that he has been sub- 
ject to defamation by either 
the medical staff or the hos- 
pital or both. 

Experience has shown that the 
major cost involved in these cases 
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has been the expense of defense, 
but there is always the potential 
of a substantial judgment for dam- 
ages. 

Although this is properly a sub- 
ject for insurance coverage, the 
matter of responsibility and actual 
underwriting of this risk has not 
been fully resolved by the medical 
profession, by hospitals, or by the 
insurance industry. 

It is the belief of the AMA-AHA 
Medicolegal Education Committee 
that the problem has become suf- 
ficiently serious that a statement 
should be issued pointing out var- 
ious alternative solutions so that 
decisions in these cases will be 
made upon the basis of the best 
interest of good patient care rather 
than potential liability, however 
remote. 

1. The AMA-AHA Medicolegal 
Education Committee recognizes 
that the effective functioning of 
medical staff committees is a prime 
factor in providing the best care 
to hospitalized patients. The joint 
committee is particularly aware 
of the difficult responsibility of 
staff committees which are con- 
cerned with (a) the evaluation of 
surgical and other care provided 
by members of the attending and 
house staff, (b) the admission of 
physicians to the medical staff, 
and (c) the limitation, restriction, 
or withdrawal of hospital staff 
privileges. In order to administer 
their committee duties objectively 
in the interest of the public, the 
medical profession, and proper 
hospital administration, and with- 
out fear of litigation, the need for 
adequate insurance coverage is 
recognized. 

2. The joint committee has found 
that there is a difference of opin- 
ion among the companies that 
write professional liability insur- 
ance as to whether activities of a 
member of a hospital medical staff 
committee constitute the practice 
of medicine within the meaning of 


the standard policy. Because of the 
growing importance of medical 
staff committees and the need for 
the effective administration of 
such committees, the joint com- 
mittee recommends that: 


(a) Members of hospital medical 
staff committees should ascer- 
tain from their professional 
liability insurance carriers 
whether the legal risks inci- 
dent to their committee ac- 
tivities are covered by their 
existing professional liability 
policies, and the hospital 
should ascertain from its li- 
ability insurance carrier 
whether the legal risks to the 
hospital incident to the ac- 
tivities of such committees are 
covered by its liability policy 
(answers to these inquiries 
should be obtained in writing 
from the respective carriers) ; 

(b) If these inquiries are an- 
swered in the negative, then 
either 
1. The insurance carriers of 

the individual physician 
should be urged to offer 
extended coverage to em- 
brace these risks, in con- 
sideration of the payment 
of an additional premium; 
or 

If it would be more feasi- 
ble and economical to offer 
such protection in connec- 
tion with hospital liability 
insurance, then the hos- 
pital insurance carrier 
should be urged to offer 
such coverage, in consid- 
eration of the payment of 
an additional premium. 

3. The joint committee believes 

that providing adequate insurance 

protection to members of medical 
staff committees will contribute 
toward better patient care and 
professional and hospital relations. 

The hospital itself should also be 

(Continued on page 154) 
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DESSERTS 


Plan the pleasure part of the meal 
with Kraft Gelatins & Puddings 


With Kraft Gelatins, Puddings and Pie Fillings at your 
command, you’re bound to please everyone. You’re 
ready to satisfy even Mr. and Mrs. Jack Sprat. Low- 
calorie or rich, large or small, plain or fancy, you’ve 
got the wherewithal, in Kraft dessert products. Ver- 
satile. Easy to prepare. Low portion cost. Exception- 
ally fine flavor. All add up to an easy way to plan your 
dessert menu. 


Kraft's new gelatin formulas give you that special balance of prop- 
erties found ideal for quantity food service. Colors are exceptionally 
clear and bright. Each flavor has its characteristic ripe-fruit taste 
Gel strength is adjusted for fast set and extended holding periods. 
You'll like Kraft’s gelatins . . . those you serve will, too. 


KRAFT GELATINS 


Raspberry Black Raspberry 
Cherry Black Cherry 
Strawberry Orange 

Lemon Apple 

Lime Grape 


1% and 4%-lb, 
pkgs. 


KRAFT FINE PUDDINGS-—Cooked or Instant 


Operators whose quality standards demand “the best” have put Kraft 
Puddings and Pie Fillings on their purchase lists. For these products 
are the finest of their kind. With them, you can make dozens of deli- 
cious yet low-cost desserts. Takes little time and less labor. Kraft’s 
new Instant Puddings “set” lusciously smooth . . . taste mighty good! 


KRAFT COOKED PUDDING: Chocolate, Lemon, Vanilla, Butterscotch, 1% and 5-lb. pkgs. (Lemon 15 
KRAFT INSTANT PUDDINGS: Chocolate, Vanilla, Butterscotch, 2-Ib. pkgs 


Kraft... for good food and good food ideas 





Use the 
flavorful kind from Kraft 


As a matter of good meal planning, you 
strive for greatest acceptance for the foods 
you serve. One excellent, and very easy 
way to get it is through liberal use of 
pickles and olives—especially the flavorful 
kind you order from Kraft! 


In recipes or as garnish 


KRAFT PICKLES AND OLIVES 


are your biggest “little asset” 


You can serve every olive in the Kraft line with pride. The 
green olives are all meaty, prime-quality Spanish imports that are 
shipped in bulk and repacked on arrival in the U.S. 


Kraft’s Ripe Olives are plump jet beauties. They’re top grade yet you'll 
find the unit-cost small in relation to the extra value you receive. Your 
Kraft man will gladly show you samples to suit your needs. 


Kraft Pickles please patrons because they are crisp and firm 
with the characteristic true taste of each specific variety— 
dills, sweets or sours, fresh-packed or processed. 


Kraft pickles will also please your menu-planner because they 
are of uniform size. Knowing the count per pack, you can accurately 
estimate your requirements and figure your cost per serving. 


STUFFED JUMBO 


GREEN JUMBO 


STUFFED 
MANZANILLA 


WHOLE DILL 


SWEET 
CROSS CUTS 


HAMBURGER SLICES 


SWEET MIDGETS 





LENTEN 
SPECIALTY SALAD 


SALAD 
SUPERLATIVES 
TO SPARK 
LENTEN MEALS 


ITH THE LENTEN season here, 

hospital food service depart- 
ments are faced with the an- 
nual challenge of offering satisfy- 
ing and attractive—yet meatless 
entrees to patients and personnel 
who prefer nonmeat offerings for 
either luncheon or dinner. Al- 
though omelets and sandwiches 
meet the need, salads perhaps 
have more built-in possibilities for 
drama and versatility than almost 
any other food. The 15 salads and 
hotbread accompaniments pre- 
sented here demonstrate some of 
the ways that salad entrees can 
build Lenten menu acceptability. 


SALAD SPECIALTIES 


Heading the list of salad super- 
latives is a Lenten Specialty Salad 
that combines half crescents of 
Calavo avocado, cooked prawns 


The recipes and photographs included 
here are presented through the courtesy 
of California Foods Research Institute, 
San Francisco; General Foods Kitchens, 
White Plains, N.Y.; Kraft Foods, Chicago; 
National Cranberry Association, Hanson, 
Mass.; Processed Apple Institute and 
Flanley and Woodward, New York; United 
Fresh Fruit and Vegetable Association, 
Washington, D.C.; Bernard L. Lewis, Inc., 
New York; U.S. Fish and Wildlife Service. 
College Park, Md. 
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TRIPLE APPLE SALAD MOLD 


and hard-cooked egg in a simple, 
effective arrangement. A  wine- 
vinegar dressing seasoned with in- 
stant minced onion, dry mustard, 
soy sauce and tabasco sauce is an 
appropriate accompaniment. The 
ripe olives and tiny, quartered to- 
matoes make an attractive garnish. 


* 7 * 


Triple Apple Salad Mold rates a 
No. 10 in eye appeal and its form 
assures patients that extra-special 
care has been taken in preparation 
of their food. In hospitals where 
staff and patient complement do 
not permit, this salad may also be 
chilled in the standard sheet pan 
and portioned to desired size. It 
is equally appropriate for service 
as meal accompaniment as well as 
an entree. 


TRIPLE APPLE SALAD MOLD 


(40, four-ounce molds) 


Ib. 8 oz. apple flavored gelatin 
qts. boiling water 

Ibs. apple juice 

Ibs. 4 oz. canned apple sauce 
Ib. sour cream 

oz. walnuts, coarsely chopped 


8 oz. celery, diced in 14-inch pieces 
4 heads lettuce 
2 oz. pimiento, cut in strips 


1. Dissolve apple flavored gela- 
tin in boiling water. 

2. Add apple juice, apple sauce, 
sour cream, walnuts and celery. 
Blend thoroughly. 

3. Fill 40, four-ounce molds to 
brim or pour into standard sheet 
pans. 

4. Chill in 
firm. 

5. Dip each mold quickly in hot 
water to remove or cut sheet pans 
of salad into desired portions. 

6. Arrange salad in lettuce cups. 
Garnish with pimento strips across 
center of each salad. 

7. Serve with hearty Lenten 
sandwich or as a side salad. 


refrigerator until 


Cranberry-Pear Salad Plate is 
a colorful combination of old fa- 
vorites—pears, orange or grape- 
fruit sections, creamy cottage 
cheese and flavorful jellied cran- 
berry. Interest in this salad is en- 
hanced by the service of melba 


97 





toast which has been sprinkled 


with parmesan cheese. 


CRANBERRY-PEAR SALAD PLATE 
(25 servings) 
5, 1 Ib. cans jellied cranberry sauce 
50 pear halves 
50 orange or grapefruit sections 
614 Ibs. cottage cheese 
3 heads lettuce 
Melba toast as needed 
Parmesan cheese as needed 


1. Slice jellied cranberry sauce 
into 25 slices. Cut each slice in 
half, 

2. Tint pear halves pink by add- 
ing red food coloring to pear juice. 

3. For each salad, sandwich a 
No. 12 scoop of cottage cheese be- 
tween two pear halves. 

4. Arrange pears on crisp let- 
tuce. Border each salad with two 
slices of cranberry sauce and two 
citrus sections. 

5. Serve salads with melba toast 
that has been sprinkled with par- 
mesan cheese, 

* * * 

The cream puff so popular at 

dessert time changes fillings and 


becomes an entree by the addition 


_— Se ee ee 
CRANBERRY-PEAR SALAD PLATE 


of tuna-almond salad for service 
at luncheon or for light suppers. 
The recipe for this item offers 
built-in labor conservation because 
the puffs can be made from a mix. 


TUNA-ALMOND SALAD 
IN PUFF SHELLS 
(50 servings) 


1 can (66% oz.) water-pack tuna 
1 qt. celery, chopped 


16 hard-cooked eggs 
44 


1% 


qts. almonds, chopped 
pt. mayonnaise 
qt. commercial sour cream 


ec. fresh lemon juice 


4 tbsp. salt 


tsp. pepper 


6 tbsp. dry mustard 


1. 


, medium-sized, baked, cream puff 


shells 


Drain tuna and flake coarse- 





oca-Cola , too, has its place 1n a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 


by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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introducing... 


NEW 
GAY PASTEL 
COLORS! 











introductory offer 


TWO BOXES 
PASTEL COLORS 


(500 each) 


FREE! 


with every case 
hospital amber straws 
purchased 








STANDARD PACKAGING: FREE GOODS CASE: 


20 boxes to case, wrapped or unwrapped 22 boxes (20 amber + 2 pastel) 


Pastel colored straws also packed 22 boxes to case—2 boxes free. 


DESIGNED FOR YOUNG PATIENTS 


Give your young patients a real lift with these cheerful pastel-colored straws! Each box 
contains six delightful assorted colors with all the advantages and high quality of our 
regular amber straws... FLEX-STRAW drinking tubes bend to any angle...can be used 
in both hot and cold liquids...and are safe...sanitary...disposable! 


OFFER EXTENDED FLEX-STRAW 


TO MARCH 31, 1961 ee 


1504 10th Street, Santa Monica, Calif. 
@ ORDER FROM YOUR DISTRIBUTOR NOW! 
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Patients Convalesce 


Better 


with good hot food 
served the 


DRI-HEAT 
WAY! 


Centralized food preparation, made pos- 
sible with a Dri-Heat food system does 
more than make patients happy. By 
eliminating extra kitchens and extra 
help, it cuts your costs sharply and helps 
you maintain better feeding schedules. 

With just one kitchen preparing all 
food, you eliminate food waste and in- 
crease menu variety. You immediately 
accomplish complete control over por- 
tions, appearance, diet restrictions and 
personnel. Your patients get piping hot 
food, appetizingly served and always 
within their prescribed menu limita- 
tions. 

Most important, the Dri-Heat hot 
plate keeps food deliciously hot even 
after it is served to the patients. Slow 
eaters or disabled patients need never 
eat cold food—because a Dri-Heat hot 
plate will keep their food hot as long as 
one hour after serving. 

Investigate the quality-made Dri-Heat 
system. You can use the entire system or 
it is possible to adopt various compo- 
nents into your present system to fit your 
budget. 


nea 


Stoinless steel cover jos special 
heot-trap design 


Dri-Heot Hot Plate accommodotes 
any stondard china or plastic dish 


Special alloy pellets can be used 
for heating or chilling food 


sy 


Fully insulated stainless steel base 
protects diner's hands. Double wall 
fully insulated—gveranteed not to 
come aport, 








WRITE, WIRE OR PHONE 





DRI-HEAT 
FOOD SYSTEM, INC. 
510 N. Dearborn Street ¢ Chicago 10, Ill. 
Phone: DE 7-4213 


Originators of the modern centralized 
feeding system. 
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ly. Combine with celery, eggs and 
1 qt. almonds. 

2. Combine mayonnaise, 1 pt. 
sour cream, lemon juice, salt, pep- 
per and mustard. 

3. Mix mayonnaise mixture with 
tuna. Stir lightly until ingredients 
are well mixed. 

4. Just before serving, cut tops 
from cream puff shells. Fill each 
shell with % c. tuna mixture. Re- 
place tops and garnish each salad 
with spoonful of the remaining 
sour cream and almonds. 

5. Place puffs on crisp lettuce 
leaves. 

Note: Commercial cream puff 
mix (25% oz.) mixed with 1 doz. 


TUNA-ALMOND SALAD IN PUFF SHELLS 


al 


eggs will produce 50, medium- 
sized puff shells, 


* ~ * 


Contrast in color, flavor and 
shape makes this cottage cheese- 
fruit salad plate as pleasing to the 
palate as to the eye. Sliced peaches, 
pears and pineapple are inter- 
spersed with three squares of fruit 
flavored gelatin on a bed of let- 
tuce; the scoop of cottage cheese 
in the center of the salad plate 
takes a maraschino cherry garnish. 


Zesty Citrus Salad is a flavorful 


combination of fresh orange and 
grapefruit sections and onion rings 


COTTAGE CHEESE-FRUIT PLATE WITH GELATIN JEWELS 
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Comins 


fiber glass 
banquet 


The answer to hundreds of food 
service and storage problems 


The insulating qualities of fiber glass help 
Y KEEP FOOD WARM LONGER 
VY UNNECESSARY TO PRE-HEAT COVER 


Contoured ridges on cover top 
Base of cover has a accommodate varying foot sizes 
built-in tolerance to allow of plates... eliminate Note how easily 
for various plate sizes. shifting and sliding. stacking is accomplished. 
Easy to care for... won't dent or tarnish, Durable, lightweight and 
attractive, designed fo offer greatest stacking and storage possibilities, 


These Banquet Covers come in a wide range of sizes to accommodate 
a multiplicity of purposes. One universally preferred color: Antique 
Parchment with Silverlite fleck. 





For full-color showing of entire 
Camtray line, write: 


CAMBRO INCORPORATED 
214 Fifth St., Huntington Beach, Calif. 
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John J. Kelly, 
Administrator 
Riverdell Hospital 
Oradell, N. J. 


Riverdell is another new, modern hos- 
pital whose food service facilities are 
designed for all-paper service to reduce 
both capital investment and operating 
costs. 

According to Administrator Kelly, 
the preference for paper among pa- 
tients is almost unanimous—particu- 
larly because of its hygienic advan- 
tages. 

Mr. Kelly states that paper cups 
and containers make possible simple, 
fast serving procedures through ex- 
tensive preportioning, ease of han- 
dling and disposability. He appreciates 
the over-all quietness, the savings in 
storage space, and the absence of dish- 
washing problems. Mr. Kelly is also 
pleased that paper reduces dietary de- 
partment labor costs. 


SEND 25¢ FOR FACTFUL BOOK 
Sixty pages of helpful infor- 
mation on all phases of food 
service. Complete with cost 
studies and case histories of 
money-saving ideas from hun- 
dreds of restaurants and insti- 
tutions. Send 25¢ in coin to: 


PAPER CUP AND CONTAINER INSTITUTE, INC. 


250 Park Avenue, New York 17, N. Y. 





ZESTY CITRUS SALAD 


which is topped with a citrus 
French dressing. Egg-stuffed cel- 
ery hearts provide a protein ac- 
companiment at the same time 
adding to the sunburst color scheme 
of the salad. 


ZESTY CITRUS SALAD 
(50 servings) 


6 qts. fresh grapefruit sections 
6 qts. fresh orange sections 

3 qts. onion rings, thinly sliced 
4 heads iceberg lettuce 

1% bunch sprig parsley 


1. Combine grapefruit and 
orange sections. 

2. Place onion rings in citrus 
juices with a few slices of lemon 
and refrigerate to crisp rings. 

3. When ready to serve, line 


cold plates with lettuce. Place 
mixed fruit on lettuce and top 
with drained onion rings. Garnish 
with sprig of parsley and serve 
with citrus French dressing and 
egg-stuffed celery. 


* * * 
7 


Hot Sandwich Loaf topped with 
cheese sauce is an attention-getter 
as well as a flavorful combination 
of tuna and egg salad fillings. In 
hospitals where patient and staff 
complement would not permit, the 
food service director might very 
well like to consider this sandwich 
loaf for service at special parties. 

* * * 

Chilled fish salad accented with 
crushed pineapple is piled into 
lime gelatin rings to make this 


HOT SANDWICH LOAF 
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Take the TOLEDO Route 


to faster, better dishwasher performance 


Choose from the complete line! Get the dishwasher 
that suits your needs best. Every size and type of 
Toledo Dishwasher is designed to deliver top effici- 
ency and reliability in the service for which it is to be 
used . . . can be counted on to have the most ad- 
vanced features to streamline kitchen service and 
cut costs. There is a Toledo 
Kitchen Machines Dealer near 
you, whose specialized experience 
and knowledge are yours to draw 
upon in solving your dishwashing 


RACKLESS HI-SPEED CONVEYOR A | problems. Call him in soon, or 


Dishwashers by Toledo offer exclusive ty . 
Add-A-Tank design. Selected Add-A-Tank A write to us for complete catalog 


units go together to give you the length, 
capacity and specific features you need 
now ... allow for future expansion. Capaci- 
ties from 4000 to 15,000 dishes per hour. 
23% ’’ conveyor handles largest trays. Elec- 
tric Water Level Control. Electric Final 
ee PANORAMIC DOOR y 
is a Toledo exclusive available in a wide range of 
models. Gives easy access to full length of conveyor. 
Easiest to clean. Zip-Lok tubes, one-level tank con- 
struction. Models with fresh water or recirculating 
eg 4,805 to 12,600 dishes hourly capacity. 
ingle, double and three tank units. 


information. 


<NEW TOLEDO DOOR TYPE 


Dishwashers offer you a choice of 
timed automatic or push-button 
control . . . feature efficient 
three-way door. And of course, 
they’re built of gleaming stain- 
less steel for lasting good looks, 
ease of cleaning and anti-cor- 
rosion qualities. 


e soumpo: Ahn Bockca 
Division of TOLEDO SCALE CORPORATION © 245 Hollenbeck Street, Rochester, N.Y. 


Hi-Speed Choppers... Power- Disposers . . . Heavy-duty for Peelers . . . Offer fast, double- Hi-Speed Mixers . . . Feature 
ful, heavy-duty designed. Out- fast, trouble-free operation. Full action peeling with abrasive = positive gear drive: clean, effi- 
standing in performance and choice of sizes from % HP up to on both disc and cylinder, Low =| cient operation. Model TM-20 
appearance. Full range of 3 HP available in a wide selec- waste. Portable and cabinet % (20 qt.) shown. Also 30 qt. and 
models from % HP to 5 HP. tion of cone sizes. type. = 60 qt. sizes. 
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SPRING SALAD RINGS 


Lenten spring salad. With this 
salad as an entree, a luncheon 
menu can be made by the addition 
of cream of tomato soup, sesame 
roll and butter, chocolate cupcake 
and beverage. 


SPRING SALAD RINGS 
(50 servings) 


Ibs. flaked fish 
lb. 8 oz. lime-flavored gelatin 
qts. boiling water 
qts. cold water 

,1 Ib. 4 oz. cans crushed 
pineapple 

1 Ib. chopped celery 
lb. mayonnaise or salad dressing 
Salt to taste 


Salad greens as needed 
4 oz. chopped nuts 


1. Dissolve gelatin 
water. Add cold water. 

2. Pour gelatin mixture into in- 
dividual three-ounce ring molds; 
chill until firm. 

3. Drain pineapple. 

4. Combine celery, mayonnaise, 
pineapple and fish. Add salt to 
taste. Chill. 

5. Unmold gelatin on 
greens. 

6. Place fish salad in the center 
of the mold, using a No. 12 scoop 
(1% c.) to measure portions. 

7. Garnish with nuts. 

8. If desired, gelatin may be 
chilled in standard sheet pan and 
cut in squares and served in let- 
tuce cup. Fish salad may be 
scooped on to bed of watercress for 
a combination salad plate featuring 
finger sandwich accompaniments. 


in boiling 


salad 


* 


Customer appeal for fruit salad 
plates can be greatly enhanced by 
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an attractive arrangement of well 
liked fruits. This Sunny Fruit 
Salad features two pear halves 
which are placed end to end on a 
bed of leaf lettuce and flanked by 
fresh orange sections. Sprigs of 
watercress are for garnish. 


SUNNY FRUIT SALAD 
(24 servings) 


14 ¢. orange juice 
2% ¢. mayonnaise 
48 pear halves 
Lettuce as needed 
1% half gallon jars fresh orange 
sections 


Watercress as needed 


1. Gradually add orange juice to 
mayonnaise, blending until smooth. 


SUNNY FR 


2. For each salad, arrange two 
pear halves, cut side up, on leaf 
lettuce on a salad plate. Add eight 
orange sections and garnish with 
watercress. 

3. With each salad, serve 2 tbsp. 
mayonnaise-orange dressing. 

Shrimps, diced potatoes and 
grated cheese form the base for 
this seafood combination salad. 
Served in a lettuce cup, this salad 
may be served with sliced toma- 
toes and pickle strips. 


SHRIMP-POTATO SALAD 
(50 servings) 


lbs. cooked, peeled and cleaned 
fresh or frozen shrimp 

Ibs. 8 0z. diced, cooked potatoes 
hard-cooked eggs, chopped 

oz, salt 

tsp. pepper 

lb. 4 oz. chopped celery 

oz. chopped onion 

lb. 8 oz. mayonnaise or salad 
dressing 

oz. grated cheese 

Ibs. lettuce 


1. Thaw frozen shrimp. Cut into 
19-inch pieces. 

2. Combine all ingredients, ex- 
cept lettuce. Chill. 

3. Clean, wash and separate let- 
tuce leaves. 

4. Portion with No. 6 scoop (%% 
c.) onto lettuce. 

Top Hat Pear Salad looks as 
intriguing as it sounds. Whole fresh 


UIT SALAD 
eee FR, 
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Brighten his meals with DIAMOND CRYSTAL 


Salt or Sugar Substitute Packets and Lemon Wedges! 


Two new substitute seasoning SALT SUBSTITUTE — Packed in Diamond Crystal's exclusive, fluted 
products (along with a Lemon design packet for controlled application. Resembles salt in taste, appear- 
Wedge) are available with ance, pouring quality and stability. Each packet contains sufficient salt 
Diamond Crystal Salt Com- substitute for a complete meal. 


pany’s regular line of SUGAR SUBSTITUTE—100% Calorie-free. Fluted design, 
controlled ‘‘shaker-action”” packet contains sugar substitute equivalent to 


seasoning packets. Created two teaspoonstul of sugar. Helps serve special dietarians with speed and 
for people on salt or sugar- efficiency. 

free diets, they provide an LEMON WEDGE—Less expensive than a lemon slice. Packed in a single 
individual, sanitary and time- flute foil packet. Granular in form, dissolves quickly. Eliminates cutting 
saving method of service. lemon slices, easy to serve, sanitary. No squeezing or sticky fingers. 


Mail this postage-paid card for FREE trial offer 


No obligation No 
Postage Stamp 
DIAMOND CRYSTAL Necessary 


Substitute Packets If Mailed in the 
United States 








BUSINESS REPLY MAIL 
Permit No. 6, St. Clair, Michigan 











Institutional Sales Department 


DIAMOND CRYSTAL SALT COMPANY 
ST. CLAIR, MICHIGAN 








DIAMOND CRYSTAL Salt 





Save time. 


Dietitians and hospital supervisors the 
country over have proclaimed Diamond 
Crystal’s Salt and Pepper Packets an 
ideal method for serving patients and 
personnel ‘portion-controlled’ season- 
ing products. 

Diamond Crystal Seasoning Packets 
are sanitary, disposable, hygienic. Each 
packet contains sufficient salt or pepper 
for a complete meal. The exclusive 
fluted design ‘‘shaker-action’’ packet 
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money! 


permits controlled application. 

Why lose time washing, refilling and 
serving salt and pepper in old-fashioned, 
breakable dispensers? Use the modern, 
labor-saving seasoning packets. You 
can speed up service at peak periods 
and save many cleaning and refilling 
hours in the kitchen. 

Mail the coupon below for our FREE 
TRIAL OFFER—see for yourself how 
you can save time, labor and money. 


bligation, a FREE sample box of 


bstitute and Lemon Wedge Packets 


Name 


Hospital 


Address 


City 


Crystal when you con pare it 


and Pepper Packets 











always recognize superfine 
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SHRIMP-POTATO SALAD 


pears filled with a cream and ched- 
dar cheese mixture are placed up- 
right in the center of a lettuce- 
lined salad plate and surrounded 
with crescents of fresh apples 
which have been dipped in lemon 
juice to prevent discoloration. This 
salad is best served with a creamed 
mayonnaise or a sour cream dress- 
ing. 
TOP HAT PEAR SALAD 
(50 servings) 


50 fresh pears 


TOP HAT PEAR SALAD 


Ibs. cream cheese 

Ibs. cheddar cheese, grated 

ec. fresh lemon juice 

tbsp. powdered mustard 

thsp. worcestershire sauce 

Ibs. apples, unpeeled and cored 
heads iceberg lettuce 

qts. carrots, shredded 


1. Wash and cut pears in quar- 
ters nearly through. Remove core 
and stem. 

2. Combine next five ingredients 


in a bowl] and blend well. Take ap- 
proximately 4 tbsp. softened mix- 
ture and place in center of pear 
and press the four quarters of the 
pear firmly around the cheese mix- 
ture. Refrigerate. 

3. Cut apples in %-inch slices 
and cut each slice in half. Dip in 
fresh lemon juice to prevent dis- 
coloration. 

4. Arrange 
cold plates. 


lettuce leaves on 


Place pears in the 








Contented Patients 
are the best kind 





$10 for 1000 


of 1000. 





$45 for 5000 
$80 for 10,000 
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now available in packets 


AMERICAN HOSPITAL ASSOCIATION 


840 North Lake Shore Drive 
Chicago 11, Illinois 





EGG SALAD POINSETTIA STYLE 
center. Circle the base of each pear 
with three apple slices. Sprinkle 
with shredded carrots. 

5. Serve with creamed mayon- 
naise or sour cream dressing. 

« 7 * 

Egg Salad Poinsettia Style is a 
colorful variation of the popular 
whole tomato stuffed with cottage 
cheese. Easy to prepare and to 
assemble for institutional use, this 
salad is high in protein as well as 
an attractive addition to the hos- 
pital Lenten menu. 


=GG SALAD POINSETTIA STYLE 
(24 servings) 


214 e. mayonnaise 


tbsp. salt 
tsp. pepper 
6 «. celery, chopped 
c. onion, chopped fine 
eggs, hard-cooked and chopped 
whole tomatoes 
Lettuce as needed 


. Combine ingredients, except 
the last two, and toss lightly. 

2. Cut each tomato into four 
sections close to the stem end. 

3. For each salad, place sec- 
tioned tomato on _ lettuce-lined 
salad plate. Fill tomato with % c. 
egg salad. 

4. Serve with olives and crack- 


ers. 


HOTBREAD ACCOMPANIMENTS 
Salads are always better when 
accompanied by interesting breads 
and hot biscuits. Take prune- 
orange-nut bread, for example. 
The orange and prune flavors are 
combined in a hearty bread that 
is well suited for service with 
fruit salad plates. 


PRUNE-ORANGE-NUT BREAD 
(4, 1/2 Ib. loaves) 


2 oranges, 244 inches in diameter 

10 oz. prunes, plumped and pitted 

1 Ib. 1% oz. canned apple sauce 

2 Ibs. all purpose flour, sifted 

3 tbsp. double action baking 
powder 


PRUNE-ORANGE-NUT BREAD 


tbsp. baking soda 

Ib. sugar 

tbsp. salt 

oz. nut meats, broken or chopped 
medium eggs, slightly beaten 
oz. margarine or shortening, 
melted 


1. Cut whole oranges in half. 
Put through food chopper with 
prunes. (Prunes may be chopped 
if they are too soft to put through 
food chopper.) 

2. Combine orange and prune 
mixture with apple sauce. 

3. Sift dry ingredients together: 
flour, baking powder, soda, sugar 
and salt; add nuts and mix. 

4. Combine eggs, margarine and 
fruit mixture. 

5. Stir moist 
dry, but. stir 
blended. 

6. Pour into four well greased 
pans (9 by 4% by 3 inches). 

7. Bake in 350° F. oven for 1 
hour or until done. 

8. Turn on rack to cool. Place 
in plastic or tin, and cover lightly. 

9. Chill in refrigerator overnight 
before slicing. 

10. Cut 20, 
loaf. 

Note: Three-fourths cup of or- 
ange juice may be substituted for 
the two whole oranges. 


* * * 


ingredients into 
only until well 


Y%4-inch slices per 


APPLE SAUCE BISCUITS 


a 
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CRANBERRY-GLAZED ROLLS 


By stirring apple sauce and nut- 
meg into a standard biscuit mix, 
the hospital chef can prepare a 
biscuit dough that will make a 
particularly good hot bread ac- 
companiment for a wide variety of 
Lenten salads. 

APPLE SAUCE BISCUITS 
(50 biscuits) 
2% qts. biscuit mix 


1 qt. apple sauce 
14 tsp. grated nutmeg 


1. Mix and blend 
well. 
2. Roll dough out 


table to 34-inch thickness and cut 


ingredients 
on floured 


biscuits. 
3. Bake in 425° F. oven 20-25 
minutes. 
Note: No milk or other liquid is 
needed for this recipe. 
* * * 
Jellied cranberry sauce, chopped 
nuts and brown sugar are com- 


bined into a glaze for ready-pre- 
pared brown and serve rolls. Served 
piping hot, these rolls are a wel- 
come accompaniment to fresh fruit 
salads. 
CRANBERRY GLAZED ROLLS 
(25 rolls) 


+. chopped nuts 
. jellied cranberry sauce 
*. brown sugar 


brown and serve rolls 


1. Grease 25 muffin pans (214 
inch) or 25 custard cups. 

2. Sprinkle a few chopped nuts 
into each muffin tin. 

3. Beat cranberry 
beater until saucy. Stir in brown 
sugar. 

3. Put 1 tbsp. of mixture into 
each muffin tin. 

4. Turn brown and serve rolls 
upside-down and press into each 
cup. 

5. Bake rolls in 400° F. oven for 
12-15 minutes. Remove and let 
cook 4-5 minutes. 

6. Invert pans and gently re- 
move rolls. 

7. Serve rolls with fresh fruit 
salad. La 


sauce with 
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r Large enough to serve you and 
Small enough to Know you 
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COMPLETE 


INSTITUTIONAL AND DIETETIC 
FOOD SERVICE 


hogan’s 


WHOLESALE GROCERS & IMPORTERS INC. 


8835 SOUTH GREENWOOD AVENUE, CHICAGO 19 


Phone: REgent 1-6767 


SEND FOR INVENTORY 
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HEAVY-DUTY 
REDUCTION 
EQUIPMENT 
SINCE 1885 
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Gruendlerg Le iy") 
Disposer f° RSP 
CAN DO MORE THAN ' | 
2 ORDINARY DISPOSERS | 


Disposes bulk waste 
Table scraps from up to 2000 settings 
Pulp, pits, pods, cobs, bones 
Paper cups and milk cartons 
Food preparation wastes 
With little or no maintenance cost 


Have your food consultant or architect write us, or ad- 
dress us direct for full details. Do it today. 


GRUENDLER 
CRUSHER & PULVERIZER COMPANY 
2915 North Market + St.Louis 6,Mo. | 
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egusjmment and suply review 


Walking aid (5F-1) 

Manufacturer's description: Designed for 
use in the rehabilitation of pa- 
tients with lower extremity diffi- 
culties, this walking aid is made 
of aluminum, is lightweight and 


rustproof, and features a patented 
elbow support which allows the 
patient to support his weight by 
the upper arms and shoulder mus- 
cles. Built on a triangular base, 
with a swivel, ball-bearing front 
caster, and with an aligned, non- 
swivel rear caster for rigidity and 
maneuverability, the walker has a 
low center of gravity and offers a 


> If you wish to have your name sent d 


and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 


further safety feature which pre- 
vents tipping. The walkers are 
made in three sizes and are avail- 
able in two models—the elbow- 
support type and a cane type for 
patients who need only minimum 
support. Walk-A-Gain Walking 
Aids, Inc., Dept. H5, 4515 W. 51st 
St., P.O. Box 4691, Tulsa, Okla. 


Steam generator (5F-2) 

Manufacturer's description: Sufficient 
steam to operate a_ three-unit, 
steamer-kettle combination is pro- 
duced by this steam generator. 
The component is available in 
combinations of two and three 


compartment steamers with sta- 


irect to the manufacturers of products 





PRODUCT NEWS 


_Walking aid (5F-1) 
Steam generator (5F-2) 
_Distilled water faucet (5F-3) 
___Caution signs (5F-4) 
_Foam pillows (5F-5) 
__™-Female urinal (5F-6) 
Fiberglass truck (5F-7) 


PRODUCT LITERATURE 


Stock units (5FL-1) 

Laboratory oven (5FL-2) 

Insect control (5FL-3) 
___Furniture portfolio (5FL-4) 


NAME and TITLE 


_Hospital bed spread (5F-8) 
__Head halter (5F-9) 
____ X-ray unit (5F-10) 
__Laboratory instrument 
catalogue (5F-11) 
__Abdominal pad (5F-12) 


_____.Turkey preparation (5FL-5) 
__Examining tables (5FL-6) 
_Hospital uniforms (5FL-7) 





HOSPITAL 
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print in pencil) 








New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











tionary or tilting kettles of 30 to 
40-gal. sizes. These large steam 
generators utilize copper flues or 
heaters, have high thermal prop- 
erties of copper which produce 
increased steam generation and 


. fast pressure recovery with mini- 


mum fuel consumption and is 
available for gas or electrically 
fired steamer combinations. The 
Cleveland Range Co., Dept. H5, 
971 E. 63rd St., Cleveland 3. 


Distilled water faucet (5F-3) 

This faucet 
maintains purity of distilled water 
at the point of use by means of 
a self-closing and nonself-closing 
feature, This closes the faucet on 
release or keeps it open in a set 
position to prevent loss of water. 


Manufacturer's description: 


The faucet is tincoated inside, has 
an inert silicone rubber plunger 
and can be used for distilled water 
distribution systems, or for dis- 
tilled and demineralized water 
storage tanks. Barnstead Still & 
Sterilizer Co., Dept. H5, 114 Lanes- 
ville Ter., Boston 31. 


Caution signs (5F-4) 

Manufacturer's description: Used in areas 
where safety is threatened by wet 
or slippery floors, or where foot 
traffic interferes with floor clean- 
ing operations, these caution stands 
are two-sided signs of tempered 
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It takes more than asking— 
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..ef0 make a success of fund raising! 


Obtaining capital-funds is an art! It takes support and contribute. This, too, is a professional art. 
planning, execution and supervision of the 
highest order. 


PLANNING... 


Although needed to launch a campaign, flexibility in 
EXPERIENCE... planning is required to cope with unforeseen ob- 
stacles. Creative planners are available to bolster your 


National's experience is supported by hundreds of individual program. 


satisfied users. It reaches far into every type of or- 

ganization and circumstance. Write for National’s booklet, “Partner's in Progress” today, 
without obligation. 

GUIDANCE... ae 


The accumulated experience of six offices are Maephet. 


available to cope with any fund-raising campaign. Address_— 
Skillfully handled to create a desire to participate .. . City and State- 


NATIONAL FUND-RAISING SERVICES, INC. ( fies 
Nis 








82 Wall Street, NEW YORK © 600 South Michigan, CHICAGO © 1001 Russ Building, SAN 
FRANCISCO © 1616 Fulton National Bank Bidg., ATLANTA ® 208 Ridglea State Bank Bldg., 
FORT WORTH © 621 Adolphus Tower, DALLAS 


MARCH I, 1961, VOL. 35 





JOHNSON 
PNEUMATIC 
CONTROL 


Johnson Temperature & Air Conditioning Control Sets the Pace... 
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Assures Modern Climate Control 
with Lifetime Efficiency and Economy 


When you build or air condition, let Johnson help 
you get your money’s worth. With a specially 
planned Johnson Pneumatic Control System, you 
can provide the best possible thermal environment 
for patient care, as well as the most efficient working 
conditions for your staff. You will get a dependable, 
trouble-free system designed to assure the most 
economical operation of your air conditioning, heat- 
ing, and ventilating equipment for the life of your 
building. And, of course, pneumatically operated 
Johnson controls are completely safe, even in the 
most hazardous locations. 


What’s more, you get all this at a lifetime cost that 
can’t be matched! Pneumatic controls are simpler, 
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cost less to operate, require less supervision and 
upkeep, and will outlast anything else you can use. 
Wherever you go, you'll find that the leading hos- 
pitals depend on Johnson Pneumatic Control. Why 
not ask your architect, consulting engineer, or local 
Johnson representative how the superior perform- 
ance and economy features of a Johnson System 
can be applied in your building? Johnson Service 
Company, Milwaukee 1, Wisconsin. 105 Direct 
Branch Offices, 


JOHNSON CONTROL 


PNEUMATIC SYSTEMS 


DESIGN © MANUFACTURE @ INSTALLATION @ SINCE 1885 
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masonite, riveted to galvanized, 
nonrusting steel frames which are 
attached to nonmarking rubber 
feet. The brightly colored, light- 
weight, self-folding caution sign 
comes in complete sets of five and 
has its own metal wall bracket for 
space saving storage off the floor. 
Walton-March, Dept. H5, 1592 
Deerfield Rd., Highland Pk., Ill. 


Foam pillows (5F-5) 

Manufacturer's description: Made of two 
pieces of mechanically cored ure- 
thane foam, these pillows are her- 
metically sealed together with an 
inner sheet of foam lining. The 
foam lining provides core-like 


cells, with air trapped in each core 
which aids in preventing bacterial 
life. The pillow’s surface can be 
sponged with soap, water and de- 


tergent, or the entire pillow can 
be autoclaved. Perma-Foam, Inc., 
Dept. H5, 23 Centre St., Newark 


2, NJ. 


Female urinal (5F-6) 


Manufacturer's description: Specifically 
patented for female use, this stain- 


resistant, odor-proof, noise-proof 
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contoured urinal adapts to the fe- 
male body for leak-proof comfort 
and permits the patient to use the 
urinal without nursing assistance. 
Molded from unbreakable plastic, 
the urinal is capable of withstand- 
ing 250° F. at 15 lbs. pressure for 
15 min. in a steam autoclave. The 
over-all size is 10 in. long, five in. 
wide, 5% in. high. It has a ca- 
pacity of 1000 c.c. in horizontal 
position and 1600 c.c. in vertical 
position. Plasta-Medic Mfg., Inc., 


Dept. H5, 10 W. Dayton St., Pasa- 
dena, Calif. 


Fiberglass truck (5F-7) 

Manufacturer's description: Molded of 
fiberglass, reinforced polyester 
resin, this watertight box struc- 
ture resists corrosion from water, 





Se 


oil and mild acids or alkalies, It 
can be used for the general pur- 
pose of handling linens, supplies 
and other bulky items in hospitals. 
The inside surface is smooth with 
rounded corners to prevent dust 
and dirt accumulation. It can also 
withstand steam cleaning and op- 
erational temperature of -40° to 
121°F. The tapered design, box 
body comes in three sizes ranging 
from 16 to 21 cu. ft. It is tilt- 
mounted or level-mounted on 
swivels with rigid casters fur- 
nished in a choice of four-inch or 


five-inch replaceable rubber tired 
or cushion tread solid rubber 
wheels. Design permits nesting 
units when empty. The Hamilton 
Caster & Mfg. Co., Dept. H5, 1700 
Dixie Hwy., Hamilton, Ohio. 


Hospital bed spread (5F-8) 


Manvfacturer’s description: Designed 
specifically for hospital installa- 


—7 


tions, this bed spread is available 
in three sizes, 72 x 90, 72 x 99 and 
72 x 108. The spread employs 
colored striping on a white back- 
ground, is finished with square 
corners and a plain hem, is ma- 
chine washable and does not have 
to be ironed. Packaged in a plastic 
bag, the spread is available in 
white on white, pink on white, 
blue on white, brown on white 
and green on white. Morgan-Jones, 
Inc., Dept. H5, 404 Fifth Ave., 
New York 18. 


Head halter (5F-9) 

Manufacturer’s description: Improved 
treatment of cervical fracture of 
the vertebrae, osteochondritis, sco- 
liosis and subluxation of the cervi- 
cal spine has been made possible 
by this self-adjustable head halter. 
The device provides even pressure 
distribution on every part of the 
chin, neck and occiput. In cases 
of prolonged traction, the patient 
is able to flex and rotate his head 
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lasts with soap and water care 


This luxurious-looking Simmons-furnished patient room, so 
friendly and inviting, is thoroughly practical. Easy to keep 
clean. Easy to maintain. 

Motorized Simmons hospital bed, Vivant dresser-desk and 
bedside cabinet are made of welded steel—almost indestructible. 


Their glowing, cherry-grained panels and drawer fronts are solid 
plastic, resistant to abrasion, denting and spilled liquids. Uphol- 


stery fabrics on the Vivant chairs are specially treated to repel 
dust and dirt. 


To top it off, draperies and bedspread are soil-resistant and 
fire-retardant. Walls as well as textured viny] rug are scrubbable. 


For private rooms to wards to patient areas... for rooms that 
look beautifui—and stay beautiful—come to Simmons for furni- 


ture and ideas! 


Merchandise Mart 
Chicago S54, lilinois 


DISPLAY ROOMS: Chicago + New York « Atlanta + Columbus «+ Dallas +» San Francisco + Los Angeles 
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For Overworked Hospital Pharmacies... * "2°. 
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YOU CONTROL CAPACITY because there are adjustable trays 
inside the cabinet and on the outside doors to utilize wasted 
space so often found in ordinary cabinets. 

YOU CONTROL FLEXIBILITY since trays are movable and inter- 
changeable to take care of a variety of storage space require- 
ments. Wide swinging doors give a clear view of cabinet contents. 
AS ILLUSTRATED: The McKESSON COMPACT Control CABINET 
is 35” W, 16” D and 30%4” H. It comes with 20 adjustable steel 
trays with transparent plastic leading edges for visibility. 


Sd 


ROGRAM 


DRUGS ARE PUT INTO ORBIT WITH 
MAGAZINE Space Saver DISPENSER 


Placed at dispensing counter — the 
McKESSON MAGAZINE DISPENSER 
with fiberglass trays on inclined shelves, 
stores more than four times the usual 
number of faster-moving prepackaged 
pharmaceuticals— gives you finger-tip 
control of stock—dispenses automatically 
for a saving in time, steps and space. 
Easily movable partitions, a wide variety 
of trays and a step shelf at top for extra 
storage, allows full flexibility for pack- 
ages of various sizes and shapes. 


e 2@ 
« 

° 
. 


AS ILLUSTRATED: Wall assembly No. 200 of 
the MCKESSON MAGAZINE DISPENSER 
comes with 30 fiberglass-reinforced plas- 
tic trays. The cabinet is 35” long, 16” wide 
and 4714” high. Each tray has two ad- 
justable partitions; extra trays available. 


ALSO AVAILABLE: With the Magazine 
Space Saver Dispenser is the MAGAZINE 
CABINET CUPBOARD BASE No. 250, 35” 
wide, 16” deep and 8214” high. The base 
has one adjustable shelf. 








FOR FURTHER INFORMATION on Hospital Pharmacy fixtures and planning, write Hospital 
Department, McKesson & Robbins Inc., 155 East 44th Street, New York a4, Os 2s 


Serving America’ Hospitals-- M°KESSON € ROBBINS 
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in the extended position without 
affecting traction. Side pressure is 
overcome by a sideways adjust- 
ment of the pulleys, and the chin 
support incorporates a snugly 
bedded pad with a riveted metal 
bow which can be shaped to fit any 
chin form. An accessory item is 
the washable plastic foam lining 
which can be added to the all 
leather halter. Orthopedic Equip- 
ment Co., Dept. H5, Bourbon, Ind. 


X-ray unit (5F-10) 

Manufacturer's description: This system, 
which records simultaneously the 
sound and fluoroscopic image of 
body functions and plays them 
back in synchronization, in the di- 
agnosis of heart and vocal ail- 


ments. Using a tape recorder which 
can be synchronized with a cine- 
radiography attachment, the de- 
vice can be used on any image 
amplifier and projector. Picker 
X-ray Corp., Dept. H5, 25 S. 
Broadway, White Plains, N.Y. 


Laboratory instruments 

catalogue (5F-11) 

Manufacturer's description: This 16-page 
catalogue describes a complete 
line of corrosion-resistant clamps, 
supports and holders for clinical 


FISHER 
CASTALOY’-R 
APPLIANCES 


and testing laboratories. Also in- 
cluded is a variety of micro clamps. 
Fisher Scientific Co., Dept. H5, 717 
Forbes Ave., Pittsburgh 19. 
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Abdominal pad (5F-12) 
Manufacturer's description: This 9 in. x 
5 in. waterproof abdominal pad 
aids in effectively draining wounds. 
The prepackaged and presterilized 
pad provides a slim rectangular 
dressing which fits the wound and 
assures sterile delivery of the 
dressing. The Kendall Co., Bauer 
& Black Div., Dept. H5, 309 W. 
Jackson Blvd., Chicago 6. 








4 
: 





foduct Iitenature 


SEE COUPON, PAGE 110 


Stock units (5FL-1)—Twenty-six 
descriptive illustrations of spe- 
cialized stock units for the modern 
hospital are contained in this pam- 
phlet-brochure. Also included are 
complete specifications and sizes 
for such items as wash counters, 
formula preparation counters, chart 
racks, etc. Watson Mfg. Co., Dept 
H5, Jamestown, N.Y. 


Laboratory oven (5FL-2)—This 
pamphlet describes a compact, 
portable electric oven that can 
be used to dry precipitates, dry 
glassware and can be placed next 
to analytical balances and work 
spaces. The oven contains one cu. 
ft. of drying space and heats to 
500° F. The combination pilot-light 
thermostat controls the tempera- 
ture best suited to the operation. 
Planchets, Dept. H5, P.O. Box 216, 
Chelsea, Mich. 


Insect control (5FL-3)—This book- 
let discusses ways and means of 
eliminating insects in industrial, 
agricultural, domestic, institutional 
and commercial situations by us- 
ing various indoor and outdoor 
electronic mechanisms. Gardner In- 
ternational Corp., Dept. H5, 208-09 
Pompano Beach Professional Bldg., 
Box 2717 Hamilton Station, Pom- 
pano Beach, Fla. 


Furniture portfolio (5FL-4) —Fea- 
tured in this folder is complete 
information on newly designed 
hospital suite furnishings. Also in- 
cluded are seven photographs il- 
lustrating an all-coil mattress, two 
hospital beds, three sofas and one 
dining table with a matching up- 
holstered chair. Simmons Co., Dept. 
H5, 222 N. Bank Dr., Chicago 54. 


Turkey preparation (5FL-5)—A 


complete handbook covering all 
phases of turkey cookery in the 
hospital is available to chefs and 
others connected with the mass- 
feeding industry. The 76-page, 
illustrated book contains compre- 
hensive information on the prepa- 
ration and serving of turkey in 
the hospital kitchen and also in- 
cludes cost breakdowns as well 
as the best methods of cookery. 
In addition, the book contains 
more than 40 cartoons and draw- 
ings, over 150 photographs, and 
a 16-page recipe section containing 
122 of the latest turkey recipes in 
quantity portions. Single copy 50¢. 
National Turkey Federation, Dept. 
H5, Mount Morris, Ill. 


Examining tables (5FL-6)—An 
eight-page brochure illustrating a 
series of examining tables details 
carefully such important informa- 
tion as advantages of the many 
exclusive features, the various 
positions attainable, operation and 
construction. Shampaine Indus- 
tries, Dept. H5, 1920 S. Jefferson 
Ave., St. Louis 4. 


Hospital uniforms (5FL-7)—To help 
in the selection of uniforms for 
hospital employees, this booklet 
lists and discusses the various types 
of synthetics and blended fabrics, 
with their properties and charac- 
teristics. These characteristics in- 
clude resistance to stain, acid, mil- 
dew, comparative strength, opacity, 
reaction to fire and retention of 
static electricity. For hospitals op- 
erating their own laundry, the 
booklet gives instructions for 
adapting present equipment to 
handle synthetics. Angelic Uniform 
Co., Dept. H5, 1427 Olive St., St. 
Louis 3. 
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Administration in Latin America 


DIRECCION DEL HOSPITAL MODERNO. 
Endre K. Brunner and others. 
Asuncion, Paraguay, Ministerio de 
Salud Publica y Bienestar Social, 
1960. 653 pp. Available from Edi- 
torial Bibliografica Argentina, La- 
valle 1328, Buenos Aires, Argen- 
tina, at $3.50 plus mailing cost. 


Hospitals in Latin America have 
obtained a valuable source of in- 
formation with the publication of 
this book in Spanish. It is a real 
contribution to the field of organi- 
zation and management of hospi- 
tals in Latin America, which until 
recent years was almost totally 
lacking in authoritative sources in 
the Spanish language. 

This book comes to enrich the 
shelves of hospital administrators 
and department heads, and sup- 
plements the efforts of the Ameri- 
can Hospital Association in pro- 
viding working tools for those 
engaged in this type of work. 

The Association has just com- 
pleted the publication of a series 
of technical manuals dealing with 
hospital departmental operation, in 
cooperation with the International 
Cooperation Administration, the 
Kellogg Foundation and the Uni- 
versity of Chile. These manuals 
have been distributed among all 
major hospitals throughout Latin 
America and they are aimed at 
describing the techniques and pro- 
cedures for efficient operation of 
hospital departments. 

The book Direccion del Hospital 
Moderno explains “why” all hos- 
pital departments must be coordi- 
nated under the central admin- 
istration and delves into the 
philosophy of over-all management 
and control of departmental func- 
tions and activities of a modern 
hospital. 

In addition to being a valuable 
source of information for the busy 
executive, this book is extremely 
useful in the hands of the student 
and trainee in hospital administra- 
tion, since it provides a compre- 
hensive and authoritative review 
of hospital management and ad- 


hock neviews 


ministrative functions, with its 
intra- and extramural projections 
into the community it serves. 

This book is available through 
the Ministry of Health and Social 
Welfare, Asuncion, Paraguay, and 
was published jointly by Servicio 
Cooperativo Interamericano de 
Salud Publica and the United States 
Operations Mission to Paraguay. 
Forty hospital experts and inter- 
national authorities in the field of 
medical care administration collab- 
orated in this project. It is not in- 
tended as textbook, for it is a com- 
pilation of conferences and papers 
presented by the authors on the 
occasion of the First Paraguayan 
Congress on Hospital Administra- 
tion held in Asuncion in 1959. 

Hospital executives and stu- 
dents in hospital administration in 
Latin America are urged to get a 
copy of this book, as a valuable 
addition to administrative and de- 
partmental libraries in hospitals. 

—JOSE GONZALEZ, M.D. 


Patient-oriented nursing 


PATIENT-CENTERED APPROACHES TO 
NursInG. Faye G. Abdellah, Irene 
L. Beland, Almeda Martin and 
Ruth V. Matheney. New York, 
Macmillan, 1960. 205 pp. $4.50. 
This textbook, designed to em- 

phasize a problem-solving tech- 

nique for individualized patient 
care in both nursing education and 
service, also reports on a very in- 

teresting study, in a sample of 30 

general hospitals with and without 

schools of nursing, relative to (1) 

type of patients and (2) classifica- 

tion of common nursing problems 
presented by patients. A listing of 

21 nursing problems has been pre- 

pared to introduce the nursing stu- 

dent to the broad horizon of dis- 
eases with their physiological, 

psychological and sociological im- 

plications through a curriculum 

which is admittedly not pre- 

planned, but dynamically evolved 

by student and faculty. 
Application is made of the prob- 


also: 
Patient-oriented nursing 


lem-solving approach to the asso- 
ciate degree, three-year basic di- 
ploma and bachelor of science 
programs. This book re-emphasizes 
the need for a departure from the 
disease and procedure-centered ap- 
proach in curriculum planning for 
all programs. It invokes belief that 
students learn more effectively by 
recognition of patients’ needs and 
identification of basic nursing prob- 
lems affecting care of the whole 
patient. 

The authors’ primary aim, stress- 
ing individualized care of the 
whole patient, certainly has merit 
and although this concept is not 
entirely new, the book’s approach 
to it varies from the traditional 
pattern. The book demonstrates a 
sincere interest in the care of the 
patient in the hospital and com- 
munity. The comprehensive listing 
of the 21 nursing problems can be 
helpful to instructors, but it would 
seem that the nursing student 
would necessarily have to be fairly 
well versed in science and psy- 
chology early in her program be- 
fore plunging into problem-solv- 
ing analysis of clinical experience. 

Dr. Matheney wisely points out 
(page 85), “The difficulty in iden- 
tifying the patient’s nursing prob- 
lems, the limited view of the 
nurse’s responsibilities, and the 
difficulty in relating cause and ef- 
fect are common problem areas for 
beginning students. Only continu- 
ous guidance and encouragement 
on the part of the instructor and 
continuous application and effort 
on the part of the student get the 
latter past this stage.” 

The authors clearly recognize 
the need for close follow-up and 
direction by the faculty if this ap- 
proach forms the basic network of 
curriculum development. This text- 
book has indisputable value as a 
supplementary tool in curriculum 
planning.—SIsTER MARION CATH- 
ERINE, R.N., director, Department of 
Nursing and Nursing Education, St. 
Vincent’s Hospital, New York. 
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Bad day? Floors a mess? What are you going 
to do with all that muck? Easy—just damp- 
mop. Mess and grime are gone . . . beautifully 
clean and bright appearance is back. Simoniz 
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Formulated expressly for resilient and hard 
floors, NON-SCUFF is available in 1-, 5-, 30- 
and 55-gallon sizes. Call your Simoniz Com- 
mercial Products Distributor today—or use 
the convenient coupon. 
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Simoniz Company (Commercial Products Division—H-3) 
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personnel changes 


@ David W. Clark has been appointed assistant director 
of University Hospitals of Cleveland, and will assume 
administrative responsibility for Benjamin Rose Hos- 
pital, Mr. Clark is a graduate of the University of 
Chicago program in hospital administration, and has 
been an administrative assistant with University 
Hospitals. Gareth Mitchell has been appointed to succeed 
Mr. Clark as administrative assistant in charge of 
University Hospitals’ Clinics. Before joining the staff 
’ of University Hospitals Mr. Mitchell was administra- 
tive assistant at Baptist Memorial Hospital, Memphis, 
Tenn. 


@ Maurice P. Coffee Jr. is the new associate director at 
the Jefferson Medical College Hospital, Philadelphia. 
He was formerly assistant administrator at Shadyside 
Hospital, Pittsburgh, and holds a master’s degree in 
hospital management from Northwestern University. 


@ Herbert L. Flack has been named an assistant director 
of the Jefferson Medical College Hospital, Philadel- 
phia. He was previously director of the Hospital 
Pharmacy service there. 


@ Raymond L. Ingraham has been appointed admin- 
istrator of the Winter Park (Fla.) Memorial Hospital. 
For the past four years he has been administrative 
assistant at the hospital, and for the last year has 
served as controller. Previous to his affiliation with 





Winter Park Memorial Hospital, he was an executive 
in the administrative division of North Carolina 
University Hospital. 


@ Gareth Mitchell (see Clark item). 
@ A. J. Perry (see Pullen item). 


@ G. Curtis Pritchard has been named administrator of 
the Wills Eye Hospital, Philadelphia, succeeding Melvin 
L. Sutley who will retire April 1. Mr. Pritchard has 
been associated with the board of directors of City 
Trusts in Philadelphia since 1937, and secretary of 
the board since 1949. 


MR. PULLEN MR. PERRY MR. STOUT 


@ Leon C. Pullen Jr. has resigned after nearly 11 years 
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No. 25-AA Hydraulic 
WHEEL STRETCHER 


All Purpose in name! 
All Purpose in fact! 


A versatile, rugged, yet highly maneuverable 
Stretcher pledged to labor-saving service for 
years and years. 
Its ability to provide what you need, when 
needed, has won for the RELIANCE No. 25 the 
reputation—" indispensable.” 
All this, plus easy hydraulic raising and lower- 
ing, make it THE stretcher for your emergency 
room. 
Illustrated are some of the many positions at- 
tainable. 
Accessories include head rest for proctological 
examination, adjustable shoulder braces, arm 
rests, gynecological leg supports. 

8 
Upholstered top is of high quality artificial 
leather or conductive rubber over sponge rub- 
ber. Top measures 24” x 74”, 

* 
Hydraulic height adjustment is 11”, from 29%” 
to 4044". 


Through the Years — 
RELIANCE quality tells 


F. & F. li ¢ KOENIGKRAMER CO. 


Dept. H-3-1, 96 Caldwell Drive, 
Cincinnati 16, Ohio 
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See these and other models at your 
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as administrator of Decatur and Macon County Hos- 
pital, Decatur, Ill., to become a partner in the hos- 
pital consultation firm of Herman Smith, M.D., of 
Chicago. E. K. Scheiter, president of the board of 
directors said Mr. Pullen “has been a dynamic and 
constructive force in the expansion and improvement 
of the hospital and its facilities.” A. J. Perry, associate 
administrator, was named to replace Mr. Pullen. Mr. 
Perry was an administrative resident at Decatur and 
Macon County Hospital, and was named assistant 
administrator in 1952 and associate administrator in 
1958. He received his master’s degree in hospital ad- 
ministration from Northwestern University. 


@ Robert D. Stout has been appointed administrator 
of the Henry W. Putnam Memorial Hospital, Ben- 
nington, Vt., succeeding John R. Stone, who has retired. 
Mr. Stout is a graduate of the Columbia University 
course in hospital administration, and has served as 
assistant director of the Ellis Hospital in Schenectady, 
N.Y. He is a Fellow of the American College of Hos- 
pital Administrators. 

@ Melvin Sutley (see Pritchard item). 

@ William W. Turner is the new administrator of 
Marin General Hospital, San Rafael, Calif. He was 
formerly assistant administrator of the new Memorial 
Hospital of Long Beach, Calif. He holds a master’s 
degree in hospital administration from the University 
of Chicago. 


Special Notes 


> Sister M. Ethelberg, O.S.F., co-founder of Queen of Angels 
Hospital, was honored in January by the Los Angeles 
City Council in a resolution which cited her 50 years 
of religious devotion and her part in helping Queen of 
Angels Hospital grow to an “accredited hospital of 
medical efficiency, engaged in medical education, medi- 
cal research and charitable medical care.” 


> William S. McNary, executive vice president of Michi- 
gan Blue Cross, has been elected president of the 
Michigan Health Council. Mr. McNary has been as- 
sociated with prepayment plans for more than 30 
years, and is a lifetime member of the American 
Hospital Association. 


> W. Glenn Ebersole has been appointed executive direc- 
tor of the Hospital Association of Hawaii. He was 
formerly executive director of the Hospital Council 
of Southern California. 


> Pascal F. Lucchesi, M.D., executive vice president and 
medical director of Albert Einstein Medical Center, 
Philadelphia, was installed as the 100th president of 
the Philadelphia County Medical Society, Jan. 4, 1961. 
A Philadelphia City Council resolution extending con- 
gratulations to Dr. Lucchesi, pointed out that he is the 
first hospital administrator to hold the position. The 
resolution also noted that Dr. Lucchesi has been widely 
honored for his work in medicine, hospital adminis- 
tration and for ‘outstanding services to the commu- 
nity, regardless of race, creed, color or religion.” 
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Hospital safe floor / 





STATIC-PROOF... reduces explosion hazards / 


Static-proof Amtico Conductive Vinyl 
Tile makes the safest hospital floor you 
can possibly specify. 


It dramatically slashes the tragic acci- 
dent potential of electro-static discharge 
in operating rooms, anaesthetizing areas, 
delivery rooms. It has the Underwriters 
Laboratories approval, fully meets the 
requirements of the National Board of 
Fire Underwriters and the National Fire 
Protection Association. 

Simple mopping and buffing keep Amtico 
Conductive Vinyl Tile clean and bright 
in all four terrazzo design color combina- 


tions. This flooring muffles noise and pro- 
vides resilient, cushioned comfort under- 
foot. It withstands years of toughest 
wear, and resists grease, acids and alkalis. 


When it comes to flooring other hospital 
areas, remember that leading consumer 
research organizations rate Amtico 
Permalife Vinyl first among all-vinyls. 
You can choose from more than 200 hand- 
some colors and designs. Also renowned 
for long-lasting beauty, comfort and 
quality are Amtico’s complete lines 
of Vinyl Asbestos, Asphalt and Rub- 
ber floorings. 
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In Canada: American Biltrite Rubber Company Ltd., Sherbrooke, Que. 
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Ask your Amtico distributor or send cou- 
pon for FREE samples and information. 
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Here's why Natco Vitritile 
is ideal for hospitals 


AUTOCLAVE ROOM in St. Elizabeth's Hospital, 
Belleville, Ill. 


CAFETERIA in Children's Hospital, 
Pittsburgh, Pennsylvania 


Vitritile is sanitary...Vitritile's ceramic 
glazed facing is non-porous and impervious to 
moisture. A simple cleansing with common 
soap or detergent and water is all that's 
necessary to keep Vitritile sparkling clean 
and sanitary. 


Vitritile is completely fireproof...Vitritile 
is a genuine, non-combustible clay tile prod- 
uct. Fire resistance ratings of Vitritile 
have been established by standard fire tests 
conducted at Ohio State University. 


Vitritile is permanently beautiful...Colorful 
Vitritile never loses its "new look" 

because its colors and finishes are perma- 
nently "fired" on each unit under intense 


NURSERY in West Virginia Medical Center, 
Morgantown, W.Va. 


a 


i | + me. 
FRACTURE ROOM in Victory Memorial Hospital, 
Waukegan, Ill. 


heat. Walls of Vitritile will last the life 
of any building. 


Vitritile is load-bearing...All Natco Vitri- 
tile units are designed for use in load- 
bearing construction in accordance with 
building code regulations. 


Vitritile is chemical resistant...Vitritile 
meets all chemical resistance tests specified 
by the Facing Tile Institute. 


Vitritile is a quality product...All Vitritile 
units are guaranteed to conform to the quality 
standards, tolerances and grading rules es- 
tablished by the Facing Tile Institute. 


NATCO CORPORATION 


General Offices: 327 Fifth Avenue, Pittsburgh 22, Pa. Other Branch Sales Offices: Boston, 
Chicago, Detroit, Houston, New York, Philadelphia, Pittsburgh, Syracuse, Birmingham, Ala., 


Brazil, Ind. 





In Canada: Natco Clay Products Ltd., 57 Bloor St., W., Toronto 

















THE LAW IN BRIEF 








Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Corporate Practice: Clouded Concepts 


Corporate practice of professions often has been 
condemned by the courts. The thesis at its disarm- 
ingly simplest is that only natural persons can be 
licensed to practice a profession and a corporation 
may not be so licensed. When a licensed professional 
is hired by a corporation, the question arises whether 
the corporation is practicing a profession contrary to 
the professional licensing laws. 

When the courts and the state attorneys general 
tackled the problem of so-called corporate practice 
of medicine by hospitals, they left the field strewn 
with inconsistency or inconclusiveness. Doctors and 
hospital administration have learned that a solution 
to a disagreement about the relationship between 
hospitals and physician specialists, for example, is 
best resolved through discussion and agreement 
rather than by resort to law. 

It must be pointed out that this is a subject regu- 
lated by state law, presenting a possible variety of 
50 separate views. Furthermore, the licensing laws 
for the professions are usually worded in general 
terms with the result that legal interpretations of 
wide latitude are permissible. 


CORPORATE PRACTICE OF LAW 


The organized bar in a number of communities has 
brought suit to prevent corporate practice of law by 
banks, savings and loan associations, title companies 
and real estate agencies. The complaints have re- 
volved about charges made to clients by the corpora- 
tion for services rendered on behalf of the client by 
an attorney in the employ of the corporation. The 
bar groups have been rather successful in these cases. 
In a recent opinion the court commented: 

“The fact that (the savings association) com- 
bines a legal service to the public with com- 
mercial services, which it properly may render, 
does not constitute an excuse for the unauthor- 
ized practice of the law. .. . Even when a com- 
pany is engaged in the title insurance business, 
it cannot sell to the public, through a relatively 
insignificant part of the transaction, the legal 
services of its own salaried attorney.” Kentucky 
State Bar Association v. First Federal Savings 
and Loan Association, 29 Law Week 2277 (Ky. 
App., 1960). 

These situations generally involve profitable services 


This material is not legal edvice. The information on this page should not be 
used fe resolve legal problems. For advice on such problems a hospital should 
consult a member of the local bar. 
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and commercial institutions. Hence, their precedent 
value may be greatly diminished if applied to the 
situation of charitable hospitals. 


CHIROPODISTS AND OPTOMETRISTS 


Closer to the health field are those matters in- 
volving optometrists and podiatrists. It has been 
customary in many communities for business corpo- 
rations, especially the large department stores, to 
employ licensed optometrists or chiropodists. This 
would appear to be a clear case of sale of professional 
services by a corporation. Nevertheless, the New 
York courts have held that such a practice is not a 
violation of the professional licensing statutes of that 
state. In People v. Sterling Optical Co., Inc., 29 Law 
Week 2281 (N.Y. Sup. Ct., New York City, decided 
Dec. 8, 1960) the court discarded the traditional ar- 
gument that corporations may not practice a pro- 
fession through licensed individuals if the corpora- 
tion itself may not be licensed. It held that optical 
stores may employ optometrists, relying upon a 
higher court opinion involving chiropodists where 
this language appears: 

“.. . a corporation is a person, that it cannot 
be licensed; and that, therefore, it cannot employ 
licensed practitioners. . . . This construction in- 
volves an unjustified reading into the statute of 
terms which it does not contain. The statute 
does not mention corporations, and on its face 
has no applicability to corporations. Its obvious 
purpose is to protect the health by prohibiting 
anyone from treating or diagnosing foot ailments 
unless qualified, and by requiring such qualifi- 
cation to be shown by the possession of a license. 
Neither the context nor the object of the statute 
accords with the interpretation which would 
prevent corporations from employing licensed 
chiropodists.” 

These principles would appear to be equally appli- 
cable to the practice of hospitals in New York state 
whereby charges are made for some services ren- 
dered to patients by licensed physicians employed 
by the hospitals. 


What Price Fright? 


In most states, the courts adhere to the traditional 
view that mere fright, anxiety or mental anguish is 
not compensable in a negligence action unless there 
has been physical injury as well. Thus, the person 
who suffers the emotional aftermath of observing a 
friend or relative struck down by an automobile 
would not have a claim in almost all jurisdictions. 
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But where there has been only slight physical injury 
and considerable anxiety as a consequence, both the 
physical and emotional harm may be considered in 
computing damages. 

In an Oklahoma case, the deceased was a cardiac 
patient. The widow sued the hospital claiming that 
improper regulation of the flow of oxygen caused 
death and produced pain and suffering. The plaintiff 
introduced inadequate evidence that, assuming the 
alleged negligence of hospital personnel was proved, 
the negligence actually caused the death, and on this 
count the trial judge ruled against her. In absence 
of proof of any injury resulting from hospital negli- 
gence, no recovery of damages for pain and suffering 
of an emotional origin could be allowed. On that 
count, too, the court held for the hospital, saying: 

“And it is an established rule of law that 
recovery may not be had for mental anxiety 
and anguish which is not produced by, connected 
with, or the result of some physical suffering or 
injury to the person enduring the mental an- 
guish.” Jines v. City of Norman, 11 CCH Negl. 

Cases 2d 224 (Okla., 1960). 


NEW YORK IS NOT THE U.S.A. 


An exception to the prevailing rule appears to have 
developed within the past few years in New York. 
There a court has declared: 

“If there is a negligent act or omission of an- 
other (even in absence of some impact upon the 
person of the victim) resulting in mental dis- 
turbance being caused to a person, and there is 
a real connection between the ultimate damage 
and the original wrong, the wrongdoer is liable 
in damages.” Battalla v. State of New York, 184 
N.Y.S. 2d 1016 (1959). 

The infant claimant had been placed alone in a chair 
lift. The guard failed to secure and lock the safety 
bar and the child allegedly suffered severe emotional 
and neurological disturbances with residual physical 
manifestations. The court relied upon the “cancer- 
ophobia” case which had been decided shortly before, 
Ferrara v. Galluchio, 5 N.Y. 2d 16, 152 N.E. 2d 249 
(1958); (see HOSPITALS, J.a.H.A. Nov. 1, 1958, p. 90). 
In that case the plaintiff incurred a radiation burn, 
presumably as a result of negligence of the radiolo- 
gist. Subsequently, another physician raised the pos- 
sibility of cancer and the emotional reaction followed. 
The initial wrongdoer was held liable for the conse- 
quential anxiety and mental anguish despite the fact 
that the patient did not develop cancer. The instant 
case extends the principle so that there need not have 
been an original physical injury. New York courts 
will have to be vigilant to guard against the abuse 
of this principle as well as attempts to maximize a 
minor injury by claiming extensive resulting emo- 
tional damage. 


Pay or Stay? 


When a patient desires to leave the hospital he 
may not be restrained from departing because he has 
not paid his bill. It is “false imprisonment” to bar 
the exit to an individual who is not incompetent or 
dangerous to the public. Settlement of his financial 
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affairs is a matter which can be handled through 
normal commercial or legal channels after the patient 
leaves the institution. 

It does not require a jail to create false imprison- 
ment. A merchant who refuses to allow a customer 
to depart because of some grievance is subject to a 
civil action based on false imprisonment unless he 
can show that a crime apparently has been committed 
or a public danger is present. 

The possibility of collecting bills from some pa- 
tients after discharge from the hospital is not good, 
but refusing to discharge a patient until he pays is 
unlawful, although it might succeed in inducing col- 
lections more often than lawsuits. A recent case in 
Rhode Island illustrates the situation and the law. 
Bedard v. Norte Dame Hospital, 151 A 2d 690 (R.L., 
1959). 

The patient was a two year old. His mother was 
told that upon payment of the bill the child would 
be released. The plaintiff mother claimed that be- 
cause the child was not released for many hours, she 
suffered great mental anguish, though no monetary 
loss. The trial court dismissed the case on the basis 
that there had been no physical damage to either 
child or mother and no financial loss, thus no ground 
for awarding damages. The state supreme court re- 
instated the claim. In its opinion the high court ex- 
plained the legal principles applicable to this kind 
of a case, stating that 

—The custody of a minor child is a legally pro- 
tected interest under statute and traditional common 
law. 

—A parent is entitled to recover for anxiety stimu- 
lated by injury to a child if the injury to the child is 
willful and malicious, but only if physical ills follow 
the mental distress as a natural consequence. 

—In addition, where the parent’s own legal interest 
is invaded, as in this case, the parent has a cause of 
action, although the amount of damages which might 
be awarded would be nominal. 


FEARING FEAR ITSELF 


An adult whose detention in the hospital pre- 
vented him from earning an income would be able 
to show economic disadvantage and he might recover 
a judgment of more than nominal damages. 

An old North Carolina case held that in absence 
of use of force or threat of force, a patient who was 
detained until payment of his bill had suffered no 
actionable wrong. If he had been in reasonable ap- 
prehension of the use of force, however, the patient 
could have maintained his suit. Hoffman v. Clinic 
Hospital, 213 N.C. 669, 197 S.E. 161 (1928). An Ala- 
bama decision of similar vintage concluded that a 
patient detained by threat of force from 9 in the 
morning until 8 p.m. could recover damages for the 
wrongful act as well as for nervousness resulting 
from her experience. Gadsden General Hospital v. 
Hamilton, 212 Ala. 531, 103 So. 553 (1925). 

While false imprisonment cases may not often re- 
sult in a verdict of substantial damages against the 
hospital, the cost of defense, the accompanying em- 
barrassment, and the deteriorating effect upon the 
hospital’s public relations constitute a source of con- 
siderable loss to the institution. 
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your hospital deserves the best skin lotion! 


_Dermassage offers 
more patient protection! 





Dermassage ... the only patient-accepted, hospital-proved 
body lotion that provides all these important benefits: 


Effective antibacterial and antifungal action— 
Frequent and regular use of medicated Dermassage 
supplies a continuous antibacterial and antifungal 
action. Dermassage possesses an excellent 
bacteriostatic activity against such common skin 
bacteria as Micrococcus Pyogenes Var. Aureus, 
Brevibacterium Ammoniagenes, Escherichia Coli, 
Trichophyton Mentagrophytes, etc. 

Ideal for the sensitive patient— No perfumed scent to 
annoy the hypersensitive patient. Dermassage has 
the clean, fresh, pleasant aroma of rich, natural 
menthol. Contains no alcohol to dry and irritate 
the skin. Helps prevent bedsores and sheet burn. 


Safe for clothing, linen—Non-greasy. Absorbs 
quickly into the skin. Won’t stain bed clothes or linen. 


Low cost— Dermassage is economical. It replaces both 
alcohol and talcum—saving nurses’ valuable time. 


Conveniently packaged—In all popular sizes 
to fit every need. 


Fast service— Dermassage is always available locally! 


| PATIENT-ACCEPTED ... HOSPITAL-PROVED 
g ® 


America’s foremost non-alcoholic 
body rub...usedin over 4,000 hospitals! 


MARCH |, 1961, VOL. 35 


FREE 
HOSPITAL 
IMPRINT 


The name and picture 
of your institution can 
be beautifully inscribed 
on your Dermassage 
bottles at no extra cost. 
Excellent public rela- 
tions, highly ethical. Pic- 
ture can be made from 
photo or letterhead. 





S.M. EDISON CHEMICAL COMPANY, INC. 
2710 South Parkway, Chicago 16, Ill. 
( ) Please send a generous sample of Dermassage for 
evaluation at no cost or obligation. 
( ) | enclose our institution's picture for free sample 
layout of bottle imprint. 





Name___ Position 


Institution___ __No. of beds___. 


Address___ 








Zone__ State 








Please... 
don’t 
let him 
ebrsy 


A hospital is more than just beds, operating rooms, 
x-ray or cardiograph machines, 

To people, it is hope! 

When trouble strikes, people do not know what 
troubles you. They do not understand that a larger 
laboratory, an extra piece of equipment or just more 
beds might swing the fulcrum of lives now hovering 
in balance. 


Helping hospitals, both large and small, in their vital 
job of raising funds has been a basic function of the 
AMERICAN CITY BUREAU since 1913. Does your 
hospital need financial aid? Without obligation, one 
of our experienced Field Counsellors will be glad to 
make a study of, and prepare a Plan to meet your 
Hospital’s special problems. Write our office nearest 
you today. 


A M E R ' C A N C | T Y B U R E A U Professional Fund-Raising Counsel for Almost Half-a-Century 


Chicago ], Ill. 
3520 Prudential Plaza 


New York 16, N.Y. 
386 Park Avenue South 


Atlanta 9, Ga. 
1375 Peachtree St. Bldg. 


Sacramento 25, Calif. 
451 Parkfair Drive 


Houston 25, Texas 
1202 Prudential Bldg. 


Founding Member American Association of Fund-Raising Counsel 
Accepted for listing by the American Hospital Association 
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Aged Care Plan Faces Congressional Battle 


President Kennedy’s proposals for aged health care 
through the social security system now bear the 
label of the Anderson-King bills. The measure was 
put before both Houses four days after the President 
outlined his plan in a special message to Congress on 
health and hospital care. Sen. Clinton Anderson 
(D-N.Mex.) introduced his bill (S. 909) in the Senate 
on February 13. The new bill was introduced in the 
House (H.R. 4222) the same day by Rep. Cecil King 
(D-Calif.). 

Battle lines formed in the Senate on the very day 
that Senator Anderson introduced his bill. Sen. Jacob 
K. Javits (R-N.Y.), sponsor of the federal-state 
health insurance plan for the aged supported by the 
Eisenhower Administration last year, immediately 
introduced a similar bill (S. 937). Calling it a “vol- 
untary, participating health benefits plan’ for those 
65 or over, Senator Javits said that his measure, 
compared to President Kennedy’s proposals, “is more 


liberal in coverage, more liberal in benefits, and more 
accurately reflects what needs to be done in a federal 
program of medical care for the aged.” The New 
York senator pointed out that his plan would make 
‘physicians’ care readily available at home or in the 
office’”—which the Kennedy program does not—and 
thereby help provide the “adequate preventive medi- 
cal care (which) would result in a sharp reduction 
in the occurrence of chronic illness and long stays 
in the hospital.” 


Anderson-King Proposals Outlined 


In his message to Congress, President Kennedy 
specifically stated that physicians’ services “at either 
home or office’ and fees charged for such services 
would not be “involved, covered or affected in any 
way.” He also said: “This program is not a program 
of socialized medicine . . . Every person will choose 





HOSPITAL TRAY SERVICE <— 


in Sanitary Stainless Steel 


Durable, economical, 
attractive. A complete 
hospital tray.service 
in stainless steel, in- 
cluding the famous 
Legion Dri-Hot plate* 
which permits the 
transportation of com- 
plete meals from 
kitchen to bedside, 
holding serving tem- 
peratures for a mini- 
mum of 12 hours. 


(*A Legion Patented item for 
transferring hot foods from 
kitchen to bedside, retaining 
temperatures for 1% hours. 
Available to fit plate size from 
7%” to 9%", O.D.) Patent 
pending. 


See your local a representative or franchised dealer or write to: 


% LEGION UTENSILS CO., INC. 


21-07 40TH AVENUE, LONG ISLAND CITY ! 


Representatives: 
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* Nesting style cover used here as under- 
liner. Also available with dome cover. Specify. 


CALIFORNIA * MIAMI * CHARLOTTE, N.C. 











Hospital Tray service includes: 
© TRAY $-12033 14%4* x 19%" 
© DRI-HOT PLATE UNIT 
Legco 1509 HP 
@ sucar BOWL S-702H 
4” O.D. x 234” hi. 4 oz. cap. 
[D) CREAMER, S-8014 
* O.D. x 242” hi. 4 oz. cap. 
e SUNDAE “CUP LEGCO 4022 
358” O.D. x 2%" hi. 5 oz. cap. 
@ vacuum. BOWL $-1151VH* 
dia. x 2%” D 10 oz. cap. 
@ Legco 1. BEVERAGE SERVER 
3” O.D. x 3%” hi. 10 oz. cap. 
Also available, Vacuum Beverage Server. 
Legco VH10 334” diam. I.D., 
4¥2" hi. 10 o7. cap. 
One piece no-drip sanitary spout, cover 
hinges to 180°, insulated handle for safety 
in pouring. 


9” diam. 


NEW YORK 














his own doctor and hospital.” 

As proposed by the President, the Anderson-King 
companion bills specify: 

1. Inpatient hospital services up to 90 days, sub- 
ject to a deductible amount—paid by the patient— 
of $10 a day for up to 9 days, with a minimum of $20. 

2. Skilled nursing home services, after the patient 
is transferred from a hospital, for up to 180 days. 

3. Outpatient hospital diagnostic services as re- 
quired, subject to a $20 deductible amount for each 
diagnostic study. 

4. Home health services for up to 240 visits during 
a calendar year, including intermittent nursing care, 
therapy and part-time homemaker service. 

With one day of inpatient hospital care defined as 
one unit of service and one day of skilled nursing 
home care defined as one-half of a unit, a maximum 
combination of 150 units of service for a single ill- 
ness is specified in the proposed legislation. 

Financing of the administration’s plan would come 
from an increase in social security contributions of % 
of one per cent each on employers and employees 
and % of one per cent for the self-employed, ef- 
fective in 1963. In addition, the taxable earnings 
base would be increased from $4800 to $5000 a year, 
beginning with 1962. 

In the early years of the program, benefit payments 
would amount to slightly more than $1 billion a year. 
Responsibility for administration of the program for 
social security beneficiaries would rest with the Sec- 
retary of Health, Education, and Welfare, with con- 


siderable reliance placed upon the states to assure 
that local conditions would be taken into account. 

The Anderson-King bills would apply to all per- 
sons aged 65 and over who are eligible for social 
security or railroad retirement benefits. On the basis 
of population estimates for 1963, the total aged 65 
and over group is 16%4 million. Of these, it is esti- 
mated that 13%4 million would be covered by social 
security; % million by railroad retirement; % mil- 
lion by federal staff retirements systems; % million 
by veterans’ programs, and 1% million by old-age 
public assistance. The remaining half-million would 
be covered, under the Anderson-King recommenda- 
tions, by the Kerr-Mills federal-state program for 
the medically indigent aged enacted last year. 


Other Health Care Measures 
Proposed By President Kennedy 

Among other proposals in the health field included 
in President Kennedy’s special message to Congress 
were: doubling of the present authorization of $10 
million in matching grants for nursing home construc- 
tion; initial annual $10 million grants to states to im- 
prove the quality of nursing home services; creation 
in the Public Health Service of a Bureau of Commu- 
nity Health; a 10-year program of matching grants to 
aid in construction and restoration of medical and 
dental schools, with $25 million the first year and $75 
million annually thereafter; and federal scholarships 
for “talented medical and dental students in need of 
financial assistance.” 





Approved by Orthopedists 


Now! Special patient problems solved ...with Foster Reversible 


FOSTER REVERSIBLE 


=] = ek 


Orthopaedic Beds. Ideal for patients whose care and rehabili- 
tation require frequent turning for comfort and expert nursing. 


For treatment of compression, pelvic, and cervical spine frac- 


Standard Dimensions: 


tures, and other cases requiring the use of hyper - extension. lize » dah Length: 89” 
Advantages of Foster Reversible Orthopaedic Beds include: ‘eaten: Wien: JOE 


adjustable hyper-extension, accommodates extra large patients, 


maintains head and foot traction while 
turning, one safety lock. Suitable 

for surgery with simple adjust- 

ments, the bed can also be 

easily disassembled for 


Height: 31” 
Finish: Black Lacquer and Cadmium 





storage in minimum space. 








Also available: 

Foster Orthopaedic beds in an 
extra long size. Small units for 
children. Attachments include 
Klein Spinal Traction unit, re- 
straining straps, patient helpers, 
and many more! 


Write for information on this and other 
hospital orthopaedic and fracture equipment. 


BERT HYDE CHICK COMPANY 
ANT AND SALES OFFICES * 821 - 75th AVEN 


f Hospite 
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for every central 
oxygen or gas 
supply system... 





McKESSON 
WALL VALVES 


Only McKesson makes such valves— 


Valves which assure against loss 
of expensive gases— 


Valves which mean maximum safety 
and convenience— 


Valves which have the famed “‘O"’-Ring 
to stop gas leaks at stem! 


Long-life, trouble freedom guaranteed by 
quarter-century of making these products— 


With thousands of McKesson Wall 


Valves still in daily use after 25 years! 


Widest Variety — 


Supplied in vertical-type as well as 
horizontal. Constructed to fit all kinds 
of boxes and plumbing installations! 


Reasonably priced! 


Especially popular when used with 
Schrader Couplers! 


CATALOG FURNISHED ON REQUEST. 


Practical Adjunct to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 


Illustrations show Crane connected to Mc- 
Kesson Wall Valves and Schrader Couplers. 

Supports supply tubes six feet from wall at 
any convenient height, when fully extended. 


Folds and lies flat against wall or may be 


disconnected and stored when not in use. 
Designed originally for State University 
of Iowa. 
Brochure available on request. 








WALL VALVES 
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also, 

Central Suction 
and Piping 
Systems 


Scores of the Nation's 
leading hospitals 
have McKesson 
Central Suction 
Systems with 
Terminal Outlets 
convenient to every 
operating table. 
Brochure with 
Diagrams Sent by 
Return Mail. 


McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: 

Bronchio Spirometry * Anesthesia ® Resuscitators * Suction Pumps * Metabelism 
© Oxygen Tents * Analgesia * Vital Capacity * Pneumothorax * Air 
Compressors * Rocking Beds * Dermal Temperature ® Oxygen Therapy 
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Fy- HAUGHTON Design and 


Modernization Services 
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It’s no wonder many hospitals have elevator problems. 
Current standards for hospital elevators specify inside car width 
of 5’ 4” and depth of 8’ for elevators rated at 3500 lbs. load capa- 
city. For a 4000 Ib. rating, width 5’ 8’”’ and depth 8’ 4”. 

These recommended dimensions and capacities are just 
not adequate anymore. 

Many hospital beds, with attachments are actually over 
8%’ in length... an impossible “fit” in an 8’ car. And many of 
the new, improved iron lungs are too big for elevators designed to 
present standards. You can name other examples of equipment 
that won’t fit into your elevators. 

You'll be glad to know that Haughton engineers don’t rely HOSPITAL ELEVATOR STANDARDS 
on these obsolete standards... but recommend equipment for 
today’s needs on all new hospital construction and modernization RECOMMENDED BY HAUGHTON 
jobs. This realistic approach will best serve the vital elevator needs 
of your hospital... and assure elevator service that’s an asset, not LOAD OIENPIONS 
a handicap. “ ~ c 

4000 ibs. 5'4" 9'0" 4 
Your Haughton representative will freely consult with or we. ad adi rbd -4 
mi you ar cost ie obligation, so ihe! him in soon. ee netted wile 4 


HAUGHTON ELEVATOR COMPANY 


DIVISION OF TOLEDO SCALE CORPORATION - TOLEDO 9, OHIO 


West Coast Regional FACTORY BRANCHES TO 
Office, Los Angeles 26 SERVE YOU COAST TO COAST 
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AT AHA HEADQUARTERS— 


Top Midyear Issues: Ethics, Formulary 


* 





The need for hospital associa- 
tions, the need for a hospital code 
of conduct, the purpose of the hos- 
pital formularly system, the use of 
radio channels for hospitals, a film 
and several reports occupied presi- 
dents and secretaries of allied hos- 
pital associations assembled for the 
1961 Midyear Conference of Presi- 
dents and Secretaries at the Head- 
quarters Building of the American 
Hospital Association, February 1 
and 2. 

The basic assumption on which 
hospital associations are formed 
and operate is that the whole is 
stronger and more effective than 


its separate parts, Ray E. Brown, 
superintendent of University of PRESIDENTS AND SECRETARIES attending the 1961 Midyear Conference in Chicago heard 


Chicago Clinics, and a past presi- four speakers discuss the purpose of the hospital formulary system. 


dent of the AHA, told the confer- 

ence. He stated that a hospital as- members can. Because of the size more people and agencies will be 
sociation can take several kinds of and importance of the field, Mr. looking rightfully into hospital and 
action more effectively than its Brown also predicted, more and (Continued on page 136) 





TOILET SAFETY RAIL 





the DIFFERENCE 


The skill to steer you safely around the : 

unseen obstacles that imperil even the best CHROME 

of fund-raising campaigns . . . skill gained PLATED 

through experience in counseling hospitals 

similar to yours . . . is a basic qualification Side arms 24” high, adjustment at back 
you should seek when you engage fund- will fit any toilet. Sanitary, no parts in- 
raising counsel. side the toilet. Suction cups on four legs. 


ma ‘ : s Gives the patient the needed support 
This is a difference of which the John F. Rich and assurance. Can be shipped parcel 


Company ene apeak. Pes additional infor- post weight 15 lbs., price $22.50. 

mation without obligation call collect or write: Send for catalogs on Bathtub and toilet 
Safety Rails, Wall bars, Bathtub Safety 
seats, Overbed tables and TV tables. 


JOHN F. RICH COMPANY Order from the manufacturer and save. 
3 PENN CENTER PHILADELPHIA 2, PA. Cc. D. SPARLING co. 


LOcust 7-0526 1736 Howard St., Detroit 16, Mich. 
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Announcing... 


THE BREWER SYSTEM 


A New System 
for Hospital Management 


Control of Drugs 


Dedicated to Better Patient Care and Lower Operat- 
ing Costs Through Systems, Supplies, and Service 
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To: Hospital Administrators 
Hospital Board Members 








“Are you interested in a system for Hospital Management Control 
of Drugs which eliminates loss of operating income through con- 
trol of inventory and charge failures?” 


“We assure you that the new Brewer System installed in your 
Hospital will give you a pharmacy service operating profit of 
$300 per bed per year.” 


“Too, with The Brewer System you have 24-hour pharmacy service 
throughout the year and a great saving in nursing time; also 
medication errors should become a thing of the past.” 


“A letter or phone call (collect) from you will be followed up 
promptly by one of our Regional Vice Presidents for an appoint- 
ment.” 


OPERATION PROCEDURES 
FoR 


THE BREWER SYSTEM 





Supplies Procedures Brewer System Consultants Standard Pricing Program 


BREW EF Pharmacal Engineering Corporation 
9138 West Chester Pike, Upper Darby, Pennsylvania - SUnset 9-2870 
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health affairs during coming years. 


COMMUNICATION STRESSED 


Jacques Cousin, executive direc- 
tor, Greater Detroit Area Hospital 
Council, Inc., stated that although 
formal relationships do not exist 
between metropolitan and regional 
hospital associations, which is good, 
nothing could be worse than these 
agencies taking opposite views on 
an issue because of lack of in- 
formal relationships. Mr. Cousin 
urged constant communication be- 
tween the two to prevent this 
disaster. 


O. Ray Hurst, executive director, 
Texas Hospital Association, in de- 
scribing the function of a state as- 
sociation, commented that it is an 
organization for education, research 
and mutual benefit. G. C. Long, 
Jr., executive director, Alabama 
Hospital Association, stated that 
a state hospital association is cre- 
ated to fill a void in hospital edu- 
cation and public relations. 

A report on efforts to formulate 
a “Hospital Code of Conduct” 
was given by Richard O. Cannon, 
M.D., director, Vanderbilt Univer- 
sity Hospital, Nashville, Tenn., and 
chairman, AHA Committee on 














New Crouse-Hinds Explosion-Proof Receptacles 
and Plug for Hospital Anesthesia Rooms 


UL approved for ClassI Group C & D locations. 
Designed in strict accordance with NFPA No. 56 


PARA 2438. 


For new installations, or for low-cost replacement 
of existing non-explosion-proof receptacles. 
The new EHR receptacle satisfies the need for a 
previously unavailable piece of equipment. 


Now, in accordance with NFPA Bulletin 56, Crouse-Hinds pre- 
sents two new flush-mounted, explosion-proof receptacles. Spark- 
proof and equipped with a washable, vapor-tight plug, they com- 
bine the hospital feature of asepsis with the extra protection of a 
grounded, keyed and flame-tight electrical operating receptacle 
for use with existing Hubbell type connectors. 

The EHP plug is specially keyed so that it is the only plug that 
will actuate the EHR receptacle. But the EHP plug can also be 
used in standard non-explosion-proof Hubbell type receptacles. Its 
3-wire construction offers the further safety of equipment ground- 
ing. All plug air spaces are filled with high-strength, non-conducting 
Epoxy resin, preventing accumulation of gases or liquids. A pres- 
sure-expanded rubber grommet forms a vaportight, water-proof seal 
at the cord entrance, allowing plug washing without dismantling 
and rewiring. See your Crouse-Hinds distributor or contact any 
Crouse-Hinds office for complete details on this important addition 
to explosion-proof hospital equipment. 
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Standards and 
Evaluations. 
The major pur- 
pose of the code 
under study by 
the committee 
would be to es- 
tablish stand- 
ards of hospital 
performance in 
hospital-Blue 
Cross  relation- 
ships to assure the highest level 
of patient care most economically, 
Dr. Cannon explained. 

Dr. Cannon posed two ques- 
tions: (1) Can a hospital code of 
conduct with soundly conceived 
principles, standards and measure- 
ments gain the acceptance of hos- 
pital governing boards, adminis- 
trators and medical staffs? The 
committee answered ‘‘yes” to this 
question. (2) If a hospital code 
achieves this objective, will the 
public accept it as a measure of 
hospital performance for the pro- 
vision of patient care? Again, the 
committee answered “yes.” 

Dr. Cannon observed in conclu- 
sion that development of the code 
is proving to be an exciting ex- 
periment, for which the support 
of every hospital which is a mem- 
ber of the AHA is needed, and also 
the support of every allied associa- 
tion. 


DR. CANNON 


HOSPITAL FORMULARY DEFINED 


The ever-controversial subject 
of the hospital formulary system 
was introduced by F. N. Elliott, 
M.D., assistant director, Division of 
Professional Practice, AHA, who 
commented that the formulary 
problem is old but still perplexing. 
The purpose of the formulary, Dr. 
Elliott said, is to utilize modern 
advances within a regulated area 
in rational drug therapy with a 
view to better patient care. 

Dr. Elliott said the objectives of 
the formulary are: (1) the con- 
tinuing education of the medical 
staff; (2) the regulation of use of 
drugs, and (3) the inclusion of 
pure and potent drugs in the hos- 
pital formulary. 

Following this, Joseph A. Oddis, 
executive secretary, American So- 
ciety of Hospital Pharmacists, dis- 
cussed the “Statement of Guiding 
Principles on the Operation of the 
Hospital Formulary System,” care- 
fully pointing out how both the 
rights of the physicians and the 
pharmaceutical manufacturer are 
protected by adherence on the part 
of the hospital to the provisions of 

(Continued on page 138) 
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this document. The statement has 
been given official sanction by both 
the AHA and the ASHP. 

Next at this session, Arthur H. 
Bernstein, staff attorney, AHA, dis- 
cussed “antisubstitution” regula- 
tions in the 23 states which have 
them. Mr. Bernstein also pointed 
out that the published materials 
pertaining to the operation of the 
formulary system were carefully 
prepared to avoid conflict with 
these statutes and to avoid in- 
fringing trade-mark laws. 

Austin Smith, M.D., president, 
Pharmaceutical Manufacturers As- 
sociation, asserted that the hospital 


formulary system had three objec- 
tives: (1) the right to substitute; 
(2) the abolition of recognition 
of trade names, and (3) the re- 
duction of drug costs. Dr. Smith 
vigorously upheld prescribing by 
brand name and condemned the 
formulary system as authorizing 
substitution. 


FILM PREVIEWED 


Participants in the Midyear 
Conference were given the oppor- 
tunity to preview a film, “A Case 
for Understanding,” designed to 
promote better hospital-physician 
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relations. The 27-minute film was 
produced by the American Hospital 
Association with the cooperation 
of the American Medical Associa- 
tion, under a grant from Abbott 
Laboratories to the Hospital Re- 
search and Education Trust. 
Robert R. Cadmus, M.D., direc- 
tor of North Carolina Memorial 
Hospital, Chapel Hill, stressed in 
his introductory remarks that the 
physician and the hospital are be- 
coming closer partners, and that 
“there is much that we in hospital 
administration can do in our own 
institutions to orient physicians to 
their responsibilities.” He said that 
it is hoped that the film, which is 
designed for the maturing medical 
student and young physician in 
his internship or residency, will 


DR. SMITH 


become a part of more extensive 
orientation program. 

Susan S. Jenkins, executive di- 
rector, Kansas City (Mo.) Area 
Hospital Association, gave the 
conference a first-hand report on 
the use of radio channels by a 
group of affiliated hospitals. Basing 
her talk on the Kansas City asso- 
ciation’s three years of experience 
in developing the only hospital 
disaster network in the nation, 
she urged administrators not to 
give up trying to obtain radio fre- 
quencies for their hospitals because 
of a few stumbling blocks. s 


Dr. Crosby Announces 
AHA Staff Changes 


Edwin L. Crosby, M.D., execu- 
tive vice president and director of 
the American Hospital Associa- 
tion, has announced four new staff 
appointments and the resignations 
of three members of the AHA staff. 

Martha Johnson, R.N., Chicago, 
has been named director of the 
Division of Nursing of the Depart- 
ment of Professional Services. Miss 
Johnson succeeds Eleanor C. Lam- 
bertsen, R.N., who has been ap- 
pointed head of the Department of 
Nursing Education at Teachers 
College, Columbia University, New 
York City. Miss Lambertsen was 
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previously associated with the col- 
lege for eight years as field super- 
visor in the prespecialization nurs- 
ing program. She joined the AHA 
in 1958. 

Miss Johnson for the past eight 
years has been assistant to the 
director of the Joint Commission 
on Accreditation of Hospitals. She 
was previously associated with 
Johns Hopkins Hospital, Baltimore, 
New York Hospital, New York 
City, and the University of Chi- 
cago Clinics. Although the appoint- 
ment is effective September 1, Miss 
Johnson joins the staff June 1. 

Rosemary Capusan, R.N., De- 
troit, has been named educational 
assistant and research correspond- 
ent in the Department of Profes- 
sional Services, effective March 1. 





MISS ap” MR. WILLCOX A nge | C a 'S 
She was formerly assistant admin- a nl Sswer to the 


istrator of Women’s Hospital, De- 
troit, and has been associated with 
Methodist Hospital, Gary, Ind. Miss 
Capusan holds a bachelor’s degree 
in nursing from Western Reserve 
University, Cleveland, and a mas- 
ter’s degree from the University of 
Chicago graduate program in hos- 
pital administration. 

Lawrence A. Allen has been ap- 
pointed educational consultant for *Stophylococcus 
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How /maginative Engineering Uses 
Pneumatic Temperature Control To 
Guarantee Year ‘Round Patient Comfort 


Scott & Kinney, Kansas City consulting engineers, took a new look at an 
old problem and designed a different heating and air conditioning system 
for the University of Kansas Psychiatry Building. Their unusual method 
features two separate fan systems and a unique automatic damper 
application that eliminates the noise and distribution problems usually 
encountered with ordinary single-fan systems. 


Providing uniform year ’round temperature together with foolproof individual 
room control has always been a problem in designing buildings of this nature. But 
Scott & Kinney provided the solution in their selection and imaginative arrangement 
of a Powers Pneumatic Control System. 


Building “G’, University of Kansas 
Medical Center 

ARCHITECTS: 

Kansas State Architectural Dept., 
Topeka, Kansas 

CONSULTING ENGINEERS: 
Scott & Kinney, Kansas City, 
Missouri 

MECHANICAL CONTRACTOR: 


A. D. Jacobson Plumbing & Heating, 
Inc., Kansas City, Missouri 
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Final check on the U. of K. 

Psychiatry Building’s pneumatic 

control system by the consulting 
engineers, Wilson O. Kinney (left) 


and Arthur R. Scott. 
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Heating, ventilating and air conditioning are ac- 
complished through primary and secondary air 
systems. The primary system operates through- 
out the year, supplying a small amount of circu- 
lated air, including outside air. Final control in 
the primary system is a reheat coil — one for each 
patient room — using hot water with a Powers 
modulating packless valve. 


Heart of the secondary — or booster — system is 
the automatic, quick-acting diverting damper. It 
permits both fresh and refrigerated air to pass into 
the individual rooms through a ceiling diffuser. 
When cooled air is not needed, it is diverted auto- 
matically by the damper into the ceiling plenum 
for return to the secondary fan. 


To simplify individual room contro] of tempera- 
ture, Scott & Kinney coordinated the actions of 
the reheat coil and the auto damper into a single 
control. One thermostat in each room controls 
both for maximum comfort. 


This imaginative handling of standard Powers 
temperature control equipment is another example 
of problem-solving by the consulting engineer and 
the specialized help of Powers field engineers. The 
University of Kansas has reaped the benefits for 
the last four years — in comfort, operating econ- 
omy and low cost maintenance. 


For more ideas and technical data on 
Powers pneumatic temperature control 
equipment and systems, write for the 
latest Powers Catalog. 
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Write for this informative booklet 
on pneumatic tube systems designed 
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capacity ... to suit any hospital. 
These automatic tube systems are 
manufactured by our new 


subsidiary, The Grover Company. 


THE POWERS REGULATOR COMPANY 


DEPT. 361, SKOKIE4O.ILLINOIS / Offices in Principal Cities of U.S.A. and Canada 
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1957, has accepted an appointment 
as general counsel of the U.S. De- 
partment of Health, Education, and 
Welfare. Before joining the AHA 
he was general counsel to the Fed- 
eral Security Agency, 1947-1953. 


John T. Kelly, former legislative 
assistant in the Washington Serv- 
ice Bureau, has become legisla- 
tive counsel of the Pharmaceutical 
Manufacturers Association, Wash- 
ington, D.C. Mr. Kelly came to the 


AHA in 1956. He was formerly as- 
sociated with the executive branch 
of the federal government from 
1954 to 1956 as assistant staff direc- 
tor, Medical Services Task Force, 
Commission on Organization. ta 





AT 4TH ANNUAL CONGRESS— 





ACHA Focuses on Executive Action 


“Patterns of Executive Action” was the theme of the Fourth Annual 
Congress on Administration presented by the American College of Hos- 
pital Administrators in Chicago, February 2, 3 and 4. With its registration 
of more than 850, the congress achieved the distinction of being the 
largest management session devoted to education in the United States. 


The congress was also distin- 
guished by a number of “firsts.” 
Among these were: (1) a new 
“Executive of the Year” award, 
given to Clarence B. Randall, re- 
tired chairman of the board of 
Inland Steel Company, Chicago; 
(2) the new James A. Hamilton 
Hospital Administrators’ Award, 


presented to Melville Dalton, Ph.D., 
professor, department of anthro- 
pology and sociology, University of 
California; (3) the first Malcolm 
T. MacEachern Memorial Lecture, 
a tribute from the alumni of the 
graduate program in hospital ad- 


ministration at Northwestern Uni- 
versity—given by Cyril O. Houle, 
Ph.D., professor, department of 
education, University of Chicago, 
and (4) the 12th annual Arthur 
C. Bachmeyer Memorial Address— 
the first presented at the annual 
congress of the college—given by 
Benjamin M. Selekman, Ph.D., 
Kirstein Professor of Labor Rela- 
tions, emeritus, Harvard Univer- 
sity. 


MORAL PHILOSOPHY NEEDED 


The title of the Bachmeyer Ad- 
dress was “A Moral Philosophy for 
Management.” Dr. Selekman told 
his audience that morality is one 
of four power systems in the world 
today—the others are science and 
technology, economics and busi- 
ness, and government. Pointing out 
that a moral accent is implicit in 
hospital activities, Dr. Selekman 
added that deficit financing should 
be the expression of hospital mor- 
ality. Hospitals, he said, should 
lose money every year, but within 
reason. The professor also advised 
management, and presumablv hos- 
pital administrators, not to sup- 
press unions or exclude them from 
their organizations, but rather to 
allow them to mature and assume 
responsibility. 

Speaking on “Men Who Man- 


142 





age,” Dr. Dalton stated that proper 
and official means of action in an 
organization usually must be sup- 
plemented by sub rosa and unof- 
ficial means of action. He said that 
the organization chart simply de- 
limits responsibility and locates 
resources, but the major function 
of administration is to deal with 
confused situations. 


LEADER VS. EXECUTIVE 


Taking as his topic “The Rarest 
Man in Management,” Perrin 
Stryker, member of the board of 
editors of Fortune, described the 
characteristics of an industrial 
leader. The leader, according to 
Mr. Stryker, is one who has an 
innate propensity for change and 
who has the capacity to change 
attitudes, beliefs and conduct of 
other people for the benefit of the 
many. 


AWARDS PRESENTED 


Among other highlights of the 
congress was an awards luncheon. 
Ray E. Brown, superintendent of 
the University of Chicago Clinics 
and a past president of the Ameri- 
can Hospital Association, was re- 
cipient of the annual “ACHA 
Article Award” for his article “The 
Nature of Administration,” one of 
a series on management published 
in The Modern Hospital. 

Also honored at this luncheon 
was Warren G. Bennis, Ph.D., as- 
sociate professor of industrial man- 
agement at the Massachusetts In- 
stitute of Technology, Cambridge, 
who was given the Edgar C. Hay- 
how Award for his article, “Prob- 
lem-Oriented Administration,” 
which was judged the best article 
published in 1960 in the ACHA 
quarterly journal, Hospital Ad- 
ministration, 

A series of 18 management sem- 
inars—which began with breakfast 


—were held Friday and Saturday 
morning. Experts in such fields 
as education, administration, com- 
merce, communications and labor 
relations summarized original re- 
search projects, after which pan- 
elists gave their comments and led 
group discussion. 


EMPLOYEE ORGANIZATIONS 


“The day is over when a hospi- 
tal administrator can refuse to talk 
to unions,” said Walter L. Daykin, 
Ph.D., professor of labor and man- 
agement at the University of Iowa, 
in his talk on “Understanding Em- 
ployee Organizations.” He dis- 
cussed labor legislation in relation 
to hospitals, and warned adminis- 
trators that they must know how 
these laws affect their hospitals. 

Fred D. Randall, assistant direc- 
tor of merchandising for the Eli 
Lilly Co., Indianapolis, stressed in 
his talk on developing creativity 
that executives should be given an 
opportunity to have time to do 
creative and reflective thinking by 
delegating routine jobs to assist- 
ants. New ideas need to be en- 
couraged, but care should be taken 
to see that these ideas are new 
and not merely a rehash of old 
ones, he said. 

Correlating the traditional or- 
ganization theory of administra- 
tion with the human interest ap- 
proach was emphasized by Dr. 
Bennis at a management session 
entitled ‘Problem-Oriented Ad- 
ministration.” Dr. Bennis said that 
although the human relations ap- 
proach is probably the most im- 
portant and dominant approach 
that exists today, “the people most 
sophisticated about human rela- 
tions are not the best administra- 
tors.” 

A lively discussion from the 
floor followed a talk on manpower 
and automation by C. Edward 
Weber, Ph.D., School of Business 
Administration, University of 
Pittsburgh. It was brought out that 
as more automation is used in hos- 
pitals in the next 20 years, hospi- 

(Continued on page 144) 
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tals will have to get over the idea 
that they must offer complete job 
security and begin to ask them- 
selves what the employee can do 
for the hospital. 
‘ESPRIT DE CORPS’ URGED 
Harold E. Sponberg, Ph.D., vice 
president of Northern Michigan 
College, Marquette, emphasized in 
his talk on dynamic board and 


committee action that administra- 
tors as executive leaders need to 
instill a sense of esprit de corps 
and personal worth into the mem- 
bers of committees. 

At a discussion following a ses- 
sion entitled “Strengthening Con- 
trols” it was recommended that 
administrators use “expediters” of 
various sorts—coordination of as- 
sistants and committees, for exam- 


ple—as an aid to exercising con- 
trols. 

It was generally agreed that an 
administrator must have control if 
he is to cope with the various 
situations that may arise in his 
hospital. One participant pointed 
out, however, that it is not having 
the control that is important, but 
rather how the people affected by 
it react to it. . 








Three-Day Convocation Marks 150th Year 
Of Massachusetts General Hospital 


FINANCING = 
\\EDICAL CARE | 


SYMPOSIUM ON “FINANCING HOSPITAL CARE” had as participants (left to right) James E. 
Stuart, president of Blue Cross Association; Arthur S. Flemming, former Secretary of Health, Edu- 
cation, and Welfare (moderator); Isidor $. Ravdin, M.D., of the University of Pennsylvania; T. F. 


Distinguished leaders in medi- 
cine and health care from all over 
the world converged on Boston the 
last day in January to help one 
of the world’s most distinguished 
hospitals celebrate the 150th anni- 
versary of its founding. 

For a three-day convocation to 
commemorate the granting of its 
charter on Feb. 25, 1811, Massa- 
chusetts General Hospital assem- 
bled world-renowned surgeons, 
public health experts from this 
country and abroad, medical re- 
searchers and educators, interna- 
tional health specialists, pharma- 
cologists, nurse educators, and 
leaders in many other branches of 
the health field. 

An unannounced transit strike 
and a record-breaking cold wave 
had no noticeable effect on attend- 


Fox, M.D., editor, The Lancet; and E. J. Faulkner, president, Woodmen Accident and Life Co. 
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ance as the brilliant program of 
seven scientific and six general 
symposia unfolded. The scientific 
symposia were devoted to discus- 
sions of new advances in medical 
research. Seating capacities for 
the assemblies were taxed to the 
limit, and closed-circuit television 
brought the programs to overflow 
crowds. 


PRESIDENT SENDS GREETINGS 


The most distinguished partici- 
pant—if only by television—was 
President John F. Kennedy, who 
brought greetings to the hospital in 
a nation-wide telecast from the 
White House on the opening day. 
President Kennedy has been on 
the board of overseers of “MGH” 
since 1947. 

Arthur S. Flemming, former 
secretary of Health, Education, and 
Welfare, was moderator of a gen- 
eral symposium on “Financing 
Medical Care,” which ranged far 
and wide in a field of current con- 
troversy. 

Mr. Flemming said government 
and private enterprise must work 
hand-in-hand to fill the need of 
the aged for better medical care. 
He said he had respect for the 
positions of both of the leading 
factions in the controversy over 
how such care is to be provided— 
those who favor a medical care 
program tied to social security and 
those who favor a voluntary fed- 
eral-state program. 

Perhaps both approaches are 
needed, Mr. Flemming said, one 
to provide a mechanism for in- 
dividual payment for health care 
in advance and the other to “take 
care of people who didn’t make 
payment in advance or when pre- 
payments under social security are 
used up.” 


SPEAKS FOR BLUE CROSS 


James E. Stuart, president of 
the Blue Cross Association, spoke 
for voluntary prepayment. “Blue 
Cross is not simply a nonprofit pri- 
vate insurance venture but covers 
the entire community as a non- 
governmental social insurance sys- 
tem,” he said. Voluntary systems 
cannot do the whole job, he said, 
unless there is some assistance in 
various classifications in which the 
patient cannot pay without sub- 
sidy. 

Edwin J. Faulkner, president of 
the Woodmen Accident and Life 
Co., Lincoln, Neb., said it is not 
a valid criticism of private health 
insurance that the indigent are 

(Text continued on page 147) 
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Original MGH 
Building Still in Use 


The Bulfinch Building 
(right) original plant of the 
Massachusetts General Hos- 
pital, opened its doors in 1821 
and has never been closed to 
the public since. It remains 
today a still-used memorial 
to the past, dwarfed but not 
overshadowed by the great 
hospital complex that has 
risen all around it. 
In addition to having cared 
for more than a million pa- 
tients and trained many thou- 
sands of doctors and nurses 
in its long history, the MGH 
has made numerous contribu- 
tions to medicine. These in- 
clude the first public demon- 
stration of ether anesthesia 
in 1846, discovery of the real nature of appendicitis 
and its cure in 1886, and early exploitation in the 
United States of aseptic surgery and the x-ray. 
McLean Hospital, the hospital’s psychiatric divi- 
sion, was the fourth hospital for the mentally ill 
in America (1818). 


MGH today has 925 beds, treats approximately 
24,000 patients every year. Around a thousand stu- 
dents are enrolled in its numerous educational 
programs, and 160 residents and house officers con- 
tinue their training there. The hospital spends 
around one-fifth of its budget on research. 
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not covered. Health care for the 
indigent is best financed on a 
local basis, he said, adding that as- 
sistance payments to these patients 
are loss of a burden to taxpayers 
if paid directly to indigents. 

Hospital costs are largely to 
blame for the high cost of health 
care, another member of the panel 
declared. Isidor S. Ravdin, M.D., 
vice president for medical affairs 
of the University of Pennsylvania, 
said care of the nonhospitalized 
patient has not advanced in cost 
any more than commodities. 

Dr. Ravdin said he feared that 
in their attempts to broaden the 
responsibilities of the medical pro- 
fession, nonmedical groups will 
develop a plan in which the physi- 
cian-patient relationship will be 
disturbed. “Concern of the doctor 
for his patient must be paramount,” 
he said. 

BRITISH PLAN EXAMINED 


Progress of England’s National 
Health Service was described by 
T. F. Fox, M.D., editor of The 
Lancet, a British medical journal. 
“NHS is good,” he said, “but not 
as good as we had hoped.” 

The main trouble, Dr. Fox said, 
is money. Funds for the NHS come 
directly from the government and 
are subject to political winds, he 
said. A far better means of provid- 
ing these funds, Dr. Fox said, 
would have been to establish a 
specific health tax, with funds so 
gathered to be administered by a 
public corporation. 

In a symposium on “The Hospi- 
tal and the Community,” a public 
health expert said that 75,000 can- 
cer deaths could be prevented each 
year “if our present knowledge of 
medicine were fully applied.” 

Leona Baumgartner, M.D., com- 
missioner of health of New York 
City, also predicted that thousands 
of other lives could be saved if 
radical changes are made. “It 
will require legislative as well 
as administrative action by gov- 
ernmental and nongovernmental 
groups to accomplish the necessary 
changes,” she said. 


BETTER ORGANIZATION URGED 


She described American health 
services as “a many splintered 
thing” and called for better organ- 
ization of care services. “We des- 
perately need to find ways to 
simplify the delivery of health 
services to a family,” she said. 

Dr. Baumgartner suggested that 
President John F. Kennedy’s New 
Frontier program include an attack 
on the problem of “fragmentation, 
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duplication, waste and inefficien- 
cy.” She said the nation’s health 
resources, in her opinion, are or- 
ganized with 19th-Century ma- 
chinery “to do a 20th-Century 
job.” 

“We run our early disease de- 
tection programs as we run our 
fund drives—separately and by 
disease category,” she said. “And 
we run our diagnostic and treat- 
ment services in the same way—a 
piece here and another piece there.” 

Two symposia on nursing were 
held during the three-day pro- 
gram. At one, on “The Evolving 
Role of the Nurse,” a nurse educa- 
tor declared that the present sys- 
tem of promotions for nurses is 
all wrong, and is “vitiating to the 
profession.” Miss Frances Reiter, 
dean of the graduate school of 
nursing at Flower-Fifth Avenue 
Hospitals, New York City, said 
promotion of nurses need not go 
up through the administrative hi- 
erarchy, but could step upward in 
functional nursing. For example, 
she said, instead of promotion to 
administrative work, general staff 
nurses could become clinical staff 
nurses, and as such would special- 
ize in care of patients with specific 
diseases. In her next step upward, 


Miss Reiter said, the nurse might 
become a “clinical associate,” and 
would collaborate directly with the 
doctor and participate in clinical 
sessions. 

“Only through extensive and 
meaningful experience in the clin- 
ical field can nurses develop them- 
selves, and only through the de- 
velopment of practitioners can the 
field of nursing practice be devel- 
oped,” Miss Reiter concluded. 


MGH SHARES HONORS 


Fifteen of the world’s outstand- 
ing hospitals and medical insti- 
tutions were honored by MGH 
during the three-day convocation. 


They were selected because they 
were linked through their histori- 
cal background or because of other 
considerations of a common pur- 
pose. The institutions received 
citations and commemorative med- 
als. American and Canadian hospi- 
tals so honored were as follows: 
L’Hotel-Dieu de Quebec; Montreal 
General Hospital; Pennsylvania 
Hospital, Philadelphia; The Soci- 
ety of the New York Hospital; 
Rockefeller Institute and Hospital, 
New York; Johns Hopkins Hospi- 
tal, Baltimore; Yale University 
School of Medicine, New Haven; 
the Boston Dispensary, and the 
Touro Infirmary, New Orleans. #® 
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and the Federation of State Medi- 
cal Boards of the United States. 
Among the topics mulled over 
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by more than 1200 medical educa- 
tors attending the congress were 
“The Future of Family Practice,” 
“Balance Between the Basic and 
Clinical Sciences in Medical 
School,” “The Support of House 
Officer Training Programs” and 
“Medical Care and Education in 
Hospitals Without Interns or Resi- 
dents.” For the first time in many 
years, formal debates, four in all, 
were a feature of the congress. 
These were mainly concerned with 
postgraduate medical education in 
the United States. 


MINIMUM SALARY RECOMMENDED 


To help solve the financial prob- 
lems of house officers, Richard H. 
Lyons, M.D., chairman, depart- 
ment of medicine, State University 
of New York Upstate Medical 
Center, Syracuse, advocated an 
across-the-board minimum salary 
of $6000 per year for every house 
officer. Dr. Lyons saw this as a 
necessary step for future recruit- 
ment of physicians. Medical schools, 
he said, are now competing with 
other graduate schools which offer 
subsidized programs and with en- 
gineering schools whose graduates, 
after four or five years of training, 
are very well paid. 

Lloyd B. Wescott, chairman, 
board of trustees, Hunterdon Med- 
ical Center, Flemington, N.J., said 
we should stop thinking of what 
it will cost us to have a training 
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program, but should think instead 
of what it will cost us not to have 
it. As we cannot accept the cost of 
not having a training program, he 
said, we must accept the cost of 
having it. 

Above all, said Norman B. Ro- 
berg, M.D., professor of medicine, 
University of Illinois College of 


pe 


MR. WESCOTT DR. DARLEY 


Medicine, Chicago, house officers 
should be well paid. The most se- 
rious and incomprehensible defect 
of the professional environment is 
the failure of our society to rec- 
ognize the need for adequate fi- 
nancial support of house officers, 
he stated. Their high principles 
and devotion to professional ex- 
cellence are shown by their toler- 
ance of such inadequate support, 
he said, but many, because of debt 
or a sense of guilt about the shab- 
by lives of their wives and chil- 
dren, are forced to either interrupt 
their training or turn away from 
a research or teaching career. 

John T. Hart Jr., M.D., resident 
in surgery, Veterans Administra- 
tion Hospital, Chicago, commented 
that in terms of leisure and mate- 
rial goods, residency training is 
costly and its return inferior. So- 
ciety wants well-trained doctors, 
he said, so it must compensate them 
in values established by society it- 
self. Dr. Hart pointed out that the 
greatest cost of ‘training to young 
physicians is an inadequacy in that 
training which limits their ability 
to provide effective medical leader- 
ship for society. 

House officers’ pay was also 
discussed at the annual meeting 
of the Association of Hospital 
Directors of Medical Education. 
The level of stipend is not a 
major factor in the intern’s selec- 
tion of a hospital, the head of the 
Association of American Medical 
Colleges reported. Ward Darley, 
M.D., in presenting a progress re- 
port on the National Intern Match- 
ing Program, said that from 1954 
to 1960, hospitals paying $50 or 
less per month showed a gain in 
the number of interns matched, 
while others paying up to $200 
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per month lost ground. Interns 
decide principaily on the basis of 
the reputation of the hospital, Dr. 
Darley concluded. 


INTERNSHIP: YES OR NO? 


Whether or not the internship 
should be abolished was the topic 
of one debate, with Ralph E. Sny- 
der, M.D., dean, New York Medical 
College, and Robert M. Bucher, 
M.D., dean and assistant profes- 
sor of surgery, Temple University 
School of Medicine, as proponents. 
Opponents were Alfred A. Angrist, 
M.D., chairman, department of 
pathology, Albert Einstein College 


of Medicine, Yeshiva University, 
New York, and Albert W. Snoke, 
M.D., director, Grace-New Haven 
Community Hospital, New Haven, 
Conn., and a past president of the 
American Hospital Association. 
Dr. Snyder, speaking in favor of 
abolishing the internship, said that 
the once useful role of the intern- 
ship has ceased. One year of in- 
ternship, he said, does not qualify 
any man for the practice of any 
kind of medicine in this day and 
age. Graded hospital experience 
is still necessary, he added, but 
this does not mean that the in- 
ternship is necessary. Most of the 
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educational values of the intern- 
ship have been incorporated into 
the medical school curriculum 
anyway, Dr. Snyder stated. 

Dr. Bucher, 
also for aboli- 
tion, said that 
changes in post- 
graduate medi- 
cal education 
have affected 
the internship. 
He listed the 
changes as: (1) 
some clinical 
experience be- 
yond that ob- 
tained in medical school is neces- 
sary before a physician assumes 
reponsibility for patients; (2) the 
one-year internship is inadequate 
to provide this experience; (3) 
the graduate cannot plan to enter 
a specialty wthout a formal resi- 
dency, and (4) the length of train- 
ing deters qualified students from 
applying to medical schools. Dr. 
Bucher stated that in his experi- 
ence, absence of interns in the 
hospital does not seem to handicap 
either residency programs or clerk- 
ships. 

Dr. Angrist, whose paper was 
read in his absence, asserted, in 
favor of retaining the internship, 
that the issue is between the aboli- 
tionists and the revisionists. A 
full year of formal preparation 
and graded supervised instruction 
should not be eliminated when 
the range of medical knowledge 
has expanded so remarkably, he 
said. Dr. Angrist advocated a two- 
year mixed internship instead, 
with development of an achieve- 
ment program and a check list to 
measure the intern’s progress to- 
ward the goals of the internship. 

Dr. Snoke, clearly a revisionist, 
stated that the whole issue needs 
clarification and posed a number 
of questions. Among these were 
the following: (1) Are we debat- 
ing the abolition of the internship 
or advocating a change in name 
with the same duties and responsi- 
bilities? (2) Are we debating 
whether medical education should 
be shortened by one year, tele- 
scoping the third and fourth years 
into the internship, or proposing 
to change the content of the fourth 
year? Dr. Snoke then went on to 
say that the student becomes a 
clinician during his internship and 
could not become a physician with- 
out this experience, come when it 
may. Internship is a necessary 
natural progression of medical ed- 
ucation, he stated, but the repeti- 
tive aspects should be eliminated. 


DR. SNOKE 
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REMEDY FOR SHORTAGE 


A new means of supplying the 
shortage of professional personnel 
in the hospital was proposed by 
Charles L. Hudson, M.D., Cleve- 
land, member, Council on Medical 
Service, AMA. Citing the causes of 
the current shortage and discussing 
present efforts to meet them, Dr. 
Hudson advanced the idea of lay 
assistance to physicians. This would 
include, he said, the following: 

1. Developing and extending the 
usefulness of the on-the-job trainee 
or technician to the medical and 
surgical inpatient services and to 
the operating room and emergency 
department. 

2. Employing a second class of 
assistants with special training, 
intermediate between that of the 
physician and that of the techni- 
cian. This class would take suffi- 
cient training to be granted a 
bachelor of science or medicine 
degree, and thus would be able 
to assume some degree of medical 
responsibility. 

Dr. Hudson pointed out that this 
does not suppose any change in 
the academic program leading to 
the doctor of medicine degree. 
Stating that reactions to this pro- 
posal have been overwhelmingly 
in its favor, he called for coopera- 
tive efforts between the medical 
and nursing professions and hos- 
pital administration to establish 
such a program, with control of 
the program to remain at the local 
level. 


CALLS FOR EDUCATIONAL CLIMATE 


Addressing himself to the crea- 
tion of an educational environment 
in hospitals without interns or 
residents, Lawrence Cutler, M.D., 
Eastern Maine General Hospital, 
Bangor, listed the objectives of an 
inhospital educational program as 
maintenance of a high standard 
of patient care and professional 
competence, and continuity of 
progressive postgraduate educa- 
tion, Dr. Cutler said that patient 
studies are the basis of an educa- 
tional program in a hospital and 
that the climate for the program 
is set at the patient’s bedside. 

The important role of research 
and research facilities in the con- 
tinuing education of staff physi- 
cians was stressed by one of the 
speakers at the all-day annual 
meeting of the Association of Hos- 
pital Directors of Medical Educa- 
tion. 

Walter L. Bloom, M.D., Pied- 
mont Hospital, Atlanta, Ga., de- 
scribed how the conviction that a 
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research program is vital to any 
hospital, regardless of size or af- 
filiation, sparked the growth of 
one hospital’s program from a 
one-room facility containing $150 
worth of equipment to a program 
supported by $50,000 per year. 
Piedmont Hospital, a 300-bed in- 
stitution, is not affiliated with 
government, church or university. 

The idea that large hospitals 
connected with universities have 
a monopoly on research sorely 
needs correction, Dr. Bloom said. 
There is no shortage of funds for 
hospital research—the Piedmont 
program is financed largely through 


grants, both public and private— 
but there is a shortage of ability 
and facilities, he added. . 


ANA States Views 
On Foreign Graduate Ruling 


The American Nurses’ Associa- 
tion has issued the following state- 
ment to interpret the implications 
for nursing of developments relat- 
ing to use on hospital staffs of 
foreign educated physicians: 

“The Educational Council for 
Foreign Medical Graduates set De- 
cember 31, 1960 as the date beyond 
which hospitals could not use the 
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services of uncertified foreign med- 
ical graduates in direct patient care 
without risk of losing American 
Medical Association approval of 
their internship and residence 
training programs, American Hos- 
pital Association listing and Joint 
Commission on Accreditation of 
Hospitals accreditation. This is in 
accordance with provisions of a 
system of examinations and certi- 
fication established in 1957. 

“The quality of health care avail- 
able to the public is dependent on 
the maintenance of professional 
and educational standards within 


each of the health disciplines and 
the respect of each profession for 
the standards of the other. 

“Accordingly, the American 
Nurses’ Association strongly sup- 
ports the principles embodied in 
the system of examination and cer- 
tification of foreign physicians as 
in the best interest of sound edu- 
cational and medical standards and 
proper health care of the Ameri- 
can public. 

“Limitation on practice by these 
physicians will have an impact on 
nursing, especially in those insti- 
tutions which have lost a signifi- 
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cant number of their house staffs, 
and the problem of staff depletion 
will intensify difficulties already 
existing in some institutions where 
professional nurses practice side by 
side with physicians educated in 
foreign countries. 

“The purpose of licensure for 
practitioners in the health profes- 
sions is to protect professional 
standards and safe care of the pub- 
lic. Nursing licensure defines the 
practice of nursing and the scope 
of practice. It is based on the edu- 
cational preparation of nurses and, 
to some extent, on the legal defi- 
nition of what constitutes the prac- 
tice of medicine. 

“It is the responsibility of nurses, 
physicians, and hospital authori- 
ties to see that nurses are not re- 
quired, for reasons of expediency, 
to attempt to perform functions 
beyond the scope of their own 
competence and licensure, to as- 
sume responsibility for medical 
decisions or to undertake the per- 
formance of medical procedures 
which require the skill and judg- 
ment of the physician. 

“It is important also that all 
those concerned should be aware 
that each development of this kind, 
in which nurses are called on to 
assume nonnursing duties, contrib- 
utes to the continuing shortage of 
professional nurses and the dilu- 
tion of qualified nursing care.” ® 


Iowa Hospital Association 
Issues Service Cost Code 


A code of principles for pricing of 
hospital services has been adopted 
by the Iowa Hospital Association. 

James L. Dack, administrator of 
the Methodist Hospital, Sioux City, 
and president of the association, 
said adoption of the code is part of 
a program aimed at helping Iowa 
hospitals provide high quality care 
to sick and injured on an economi- 
cal basis, and still meet their total 
financial requirements. 

The code recommends that hos- 
pitals price their services to pa- 
tients on an equitable level and 
pursue definite programs for ob- 
taining money from other sources 
to meet the hospitals’ total operat- 
ing expenses, which include im- 
provement of facilities and rea- 
sonable reserves. 

The code also urges hospitals to 
use accepted cost-finding proce- 
dures in establishing rates for their 
services, and to establish uniform 
rates for identical services among 
all hospitals in any given area. 8 
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AOA Grants New Charter 
To California Osteopaths 


The American Osteopathic As- 
sociation (AOA) on January 21 
granted a charter to a new state 
osteopathic society for California. 

The unanimous action came at a 
special session of the AOA House 
of Delegates during the 65th an- 
nual convention of the American 
Osteopathic Association in Miami 
Beach, Fla. It provides professional 
standing to the Osteopathic Phy- 
sicians and Surgeons of California 
(OPSC), a newly organized group 
which will replace the former 
California Osteopathic Association 
(COA). 

The COA lost its national char- 
ter in November of last year for 
carrying on negotiations with the 
state medical society for a merger 
of the two professions in California 
in violation of AOA policy. 

Recognition of the new group 
should “defeat a conspiracy by the 
state medical society and former 
osteopathic leaders to end osteop- 
athy in California,” said AOA 
President Roy J. Harvey, D.O., 
Midland, Mich. “The AOA will 
support its new divisional society 
with every resource at its dispos- 
al,” Dr. Harvey said. “This effort 
by the medical profession to break 
off a part of our profession trans- 
cends state boundaries and affects 
the future of osteopathy.” 

Dorothy Marsh, D.O., president 
of the former COA, was given an 
opportunity to speak before the 
final vote, despite her group’s dis- 
enfranchisement in the national 
organization. She told the house of 
delegates that the COA hoped to 
point the way for mergers of the 
osteopathic and medical professions 
in other states. Her group would 
not accept any proposal from the 
state medical society which did not 
recognize the full equality of oste- 
opathic physicians, she said in ask- 
ing the house not to charter a new 
group. es 


Groups Elect Officers 


South Dakota Hospital Association: 
President, Stanley J. Costello, di- 
rector of purchases, Presentation 
Hospitals, Presentation Heights, 
Aberdeen; president-elect, Jack L. 
Rogers, administrator, Sioux Val- 
ley Hospital, Sioux Falls; vice- 
president, Sister M. Bonaventure, 
administrator, McKennan Hospital, 
Sioux Falls; secretary-treasurer, 
Eugene D. Jelliffe, administrator, 
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Community Memorial Hospital, 
Sturgis. 

Kansas City Area Hospital Association: 
President, Arch E. Spelman, M.D., 
Smithville, Mo.; first vice presi- 
dent, Tom J. Daly, Kaw Roofing 
and Sheet Metal, Inc., Kansas City, 
Kans.: second vice president, 
Thomas M. Johnson, M.D., Kansas 
City, Mo.; secretary, Russell H. 
Miller, associate director, Univer- 
sity of Kansas Medical Center, 
Kansas City, Kans.; treasurer, Da- 
vid T. Beals, First National Bank, 


Kansas City, Mo.; assistant treas- 
urer, Nathan J. Stark, director of 
manufacturing, Hallmark Cards, 
Inc., Kansas City, Mo. 





Association Section 
(Continued from page 94) 
protected. No recommendation is 


made as to whether the neces- 
sary protection should be effected 
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through the respective liability 
policies of the parties involved or 
whether it should be provided by 
the hospital at its expense. 


VOTED: To properly discharge its 
responsibility for approval of hospital 
service plans and to properly admin- 
ister the licensing of hospital service 
plans, the American Hospital Associa- 
tion adopts the following policies and 
procedures: 


1. The authority for approval and 
licensing of a Blue Cross Plan 
rests solely with the Board of 
Trustees of the American Hospital 
Association ; 


Standards for approval of hospital 
service plans will be established by 
the Board of Trustees upon rec- 
ommendation of the Council on 
Blue Cross, Financing and Prepay- 
ment and the Coordinating Coun- 
cil; 


Action to approve and license hos- 
pital service plans will be based 
upon submission of reports and 
any other data or documents re- 
quested by the American Hospital 
Association and, to the extent pos- 
sible, upon field surveys and re- 
ports by the staff of the American 
Hospital Association; 


Every hospital service plan will be 
surveyed not less than once every 
three years and all licenses will be 
examined for recertification not 
less often then once every three 
years; 


Staff reports on surveys of hospi- 
tal service plans will be submitted 
to the Committee on Listings and 
Approvals which, acting as an ap- 
proval committee of the Board of 
Trustees, will recommend appro- 
priate action by the Board. Such 
reports will also be submitted to 
the Council on Blue Cross, Financ- 
ing and Prepayment which, al- 
though not responsible for recom- 
mending action by the Board, may 
do so through the Coordinating 
Council; 


Any applicant for approval or li- 
censing may request and shall be 
granted a hearing on its applica- 
tion under procedures established 
by the Board of Trustees. 


VOTED: To urge hospitals to use 
the Group Hospital Insurance Form 
(HAP-4), and the Individual Hospital 
Insurance Form (IHF-1) developed in 
1960, in the interests of convenience 
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and economy, for reporting patient 
information to commercial insurance 
companies, and to discontinue the use 
of other reporting forms, including 
those developed in 1954; further, 


To use the following statement in de- 
scribing the Association’s position in 
regard to use of these forms in hos- 
pitalss 

“The American Hospital Association 
recognizes the need for uniform and 
efficient forms for aiding hospital pa- 
tients to receive reimbursement under 
their hospital insurance contracts. To 
that end, the Association has aided in 
the development of forms which it 
believes will be acceptable to most 
hospitals and which will meet the re- 
quirements of the insurance compa- 
nies. The American Hospital Associa- 
tion recognizes that the liability of 
each insurance company must be de- 
termined by the company, based on 
the facts of each case. The use of the 
approved forms does not constitute or 
imply any contract between hospitals 
and insurance carriers.” 


VOTED: To authorize participation, 
if requested, in a joint committee with 
representation from the American 
Hospital Association, American Medi- 
eal Association, Blue Cross Associa- 
tion, and National Association of Blue 


Shield Plans. 


VOTED: To oppose an amendment to 
Part G of the Hospital Survey and 
Construction (Hill-Burton) Act estab- 
lishing a new category for mental 
health facilities. 


VOTED: To oppose inclusion in the 
Hill-Burton program of any proprie- 
tary health facilities. 


VOTED: To endorse a program of 
federal financial support for state in- 
spection and licensure of nursing 
homes within the appropriate unit of 
the U.S. Public Health Service, so long 
as the program is not a part of the 
Hill-Burton program. 


VOTED: To support the use of ani- 
mals in medical research and _ their 
proper care and treatment; further, 
To oppose antivivisection legislation. 


VOTED: To substitute “coordinated 
home care” for “organized home 
care” in describing home care pro- 
grams; further, 

To approve the following definition of 
a coordinated home care program: 
“A coordinated home care program is 
one that is centrally administered 
and provides for coordinated medical, 
nursing, social and related services to 
selected patients in the home on the 
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basis of integrated evaluation and 
planning,” and further, 

To inform the Chronic Disease Pro- 
gram of the U.S. Public Health Service 
that the American Hospital Associa- 
tion will use this terminology in de- 
veloping guiding principles. 


VOTED: To advise the Joint Com- 
mission on Accreditation of Hospitals 
that the Board of Trustees of the 
American Hospital Association believes 
that the following functions should be 


adopted as a part of the Joint Com- 
mission on Accreditation of Hospitals’ 
Standards for Hospital Accreditation: 
It is the function of the medical staffs 
of hospitals to: 


1) Supervise and maintain medical 
records at the required standard 
of completeness; 


Evaluate all surgery performed in 
the hospital, on the basis of agree- 
ment or disagreement among the 
preoperative and postoperative and 
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pathological diagnoses; and on the 
acceptability of the procedure un- 
dertaken; 
Evaluate the quality of medical 
care on the basis of documental 
evidence to support diagnoses, 
treatment and justified utilization 
of hospital facilities. 
Further, 
To suggest that these functions may 
be carried out through existing com- 
mittees or by the creation of a new 
“Medical Care Appraisal Committee,” 
but that this decision should be left 
to the medical staffs. 


VOTED: To authorize the Blue Cross 
Association to use the Blue Cross 
name and service mark under a li- 
censing agreement as proposed by the 
Association’s patent counsel. 





Hospital association meetings 
(Continued from page 6) 
8-12 American College of Physicians,, Bal 


Harbour, Miami Beach (Americana 


Hotel) 
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8-12 American Psychiatric Association, 
Chicago (Morrison Hotel Auditorium) 
9-12 Nursing Home Administration, Oma- 
ha, Nebr. (Sheraton-Fontenelle Hotel) 
10-12 Upper Midwest Hospital Conference, 
St. Paul (Auditorium) 
11 Massachusetts Hospital 
Boston (Statler Hotel) 
14-17 Texas Hospital Association, Dallas 
(Memorial Auditorium) 
15-18 Hospital Dental Service (Basic), Bos- 
ton (Somerset Hotel) 
15-18 Occupational Therapists, Washing- 
ton, D.C. (Willard Hotel) 
17-19 Hospital Association of New York 
State, Atlantic City, N.J. (Convention 
Hall) 
17-19 Middle Atlantic Hospital Assembly, 
Atlantic City, N.J. (Convention Hall) 
17-19 New Mexico Hospital Association, 
Albuquerque (Western Skies Hotel) 
22-25 Evening and Night Nursing Service, 
Detroit (Pick-Fort Shelby Hotel) 
22-26 Shared Dietitian and Dietary Con- 
sultant, Chicago (AHA Headquarters) 
23-24 Credits and Collections, Atlanta 
(Henry Grady Hotel) 
26-27 Tennessee Hospital Association, Gat- 
linburg (Riverside Hotel) 
29-31 Arkansas Hospital Association, Hot 
Springs (Arlington Hotel) 


JUNE 


1-2 New Hampshire Hospital Associa- 
tion, Newcastle (Wentworth-by-the- 
Sea) 

2-7 American Physical Therapy Associa- 
tion, Chicago (Palmer House Hotel) 

5-7 Hospital Purchasing (Advanced), Chi- 
cago (AHA Headquarters) 

5-8 Maritime Hospital Association, Hali- 
fax, N.S. (Nova Scotian Hotel) 

5-9 International Hospital Federation, 
Venice, Italy 

6-7 Maine Hospital Association 

6-8 Patterns and Principles for Auxiliary 
Leaders, Washington, D.C. (Willard 
Hotel) 

11-16 American Society of Medical Tech- 
nologists, Seattle (Olympic Hotel) 

12-15 Nursing Service Supervision, Chicago 
(AHA Headquarters) 

12-15 Catholic Hospital Association, De- 
troit (Cobo Hall) 

14 Connecticut Hospital 
Berlin 

18-20 Michigan Hospital Association, Grand 
Rapids (Hotel Pantlind) 

19-21 Administrators’ Secretaries, Chicago 
(AHA Headquarters) 

19-23 Hospital Pharmacy (General), Al- 
bany, N.Y. (Sienna College) 

21-23 North Carolina Hospital Association, 
Asheville (Grove Park Inn) 

24-29 International Convention of X-ray 
Technicians, Montreal (Queen Eliza- 
beth Hotel) 

26-28 Executive Development of Depart- 
mental Directors, Chicago (AHA 
Headquarters) 

26-28 Comité des Hopitaux du Québec, 
Montreal (Show Mart) 

26-29 Supervision, Little Rock (University 
of Arkansas Medical Center) 

26-30 American Medical Association, New 
York City (Coliseum) 


JULY 


2-7 American Physical Therapy Associa- 
tion, Chicago (Palmer House) 

12-15 Mississippi Hospital Association, Bil- 
oxi (Buena Vista Hotel) 

16-21 19th Annual Institute of the American 
Association of Hospital Accountants,. 
Indiana University, Bloomington 

3l-Aug. 4 Hospital Purchasing (Advanced). 
Kansas City (Bellerive Hotel) 
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Association, 





AUGUST 


7-11 Hospital Pharmacy, San Francisco 
(Guy S. Millberry Union, University 
of California) 

29-30 Credits and Collections, Portland (Ho- 
tel Benson) 





Hanenenevenencauasananenanes sasasevsvennenaonnenesaininianye 


Three commentaries on current 
trends 


(Continued from page 52) 


dren. Because of this increase and 
the growing complexity of surgical 
operations, the intensive care unit 
for children following surgery may 
be advantageous for some hospi- 
tals, in providing greater safety 
for the patient and more efficient 
utilization of personnel and equip- 
ment. 

Although much can be learned 
from a study of plans of pediatric 
units, each hospital has unique 
features which make its individual 
requirements different from all 
other hospitals. Before designing 
or redesigning a pediatric unit, 
a study of the anticipated needs of 
each hospital for its child patients 
should be made. This should in- 
clude not only past requirements, 
but also probable future changes. 
Consideration of skills of profes- 
sional staff, size and characteristics 
of area and population served are 
obvious. 

Desirable as it may be for each 
hospital to have facilities for care 
of every type of child patient, 
mounting costs of hospital care 
may prohibit duplication of highly 
specialized facilities within the 
same community, such as nurseries 
for the premature infant or units 
for cardiovascular surgery. The 
time may not be far distant when 
greater use of community-wide or 
regional hospital planning will have 
to be made and when hospitals will 
have to share, to a greater degree 
than at present, the responsibility 
for meeting the total hospital re- 
quirements of the children of a 
community or region. bad 





Keeping the visitors in mind 
(Continued from page 66) 


All of the hospitals described 
have a cafeteria and a coffee shop 
where parents may go at practi- 
cally any time. 
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Many hospitals have equipped 
rooms for infants and young chil- 
dren with rocking chairs, so that 
parents or nurses can rock infants 
and small children when they are 
in periods of pain or irritability. 

These three hospitals, given as 
examples in this article, illustrate 
ways to provide additional accom- 
modations for parents in an older 
institution, in a remodeled unit 
and in a newly constructed addi- 
tion. . 
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HOSPITALS COAST to COAST 


SOLVE PARKING LOT PROBLEMS 
with WESTERN PARKING GATES! 


More and more hospitals throughout the U. S. are 
using WESTERN PARKING GATES to assure adequate 
facilities for staff parking. Controlled admission as- 
sures authorized space use any time of night or day— 
keeps visitors, delivery vehicles and neighborhood 
parkers out. Variety of card, coin and key operated 
systems available to meet specific needs. 


Send for free 40-page manual containing 
descriptions and illustrations of parking lot plans. 


WESTERN "usz7> 


Electric Parking Gate Division 


2724 West 36th Place, Chicago 32, Illinois 


Canada: Cameron, Grant Inc., 465 St. John St. Mentreal 1, Quebec 


Two-gate system. Key-in. 
Free-out. Bethany Hospital, 
Kansas City, Kansas. 


William Beaumont Hospital 
Royal Oak, Michigan 
Baptist Hospital 
Pensacola, Florida 
Bethany Hospital 

Kansas City, Kansas 
Bishop Clarkson Hospital 
Omaha, Nebraska 
Children’s Hospital of Buffalo 
Buffalo, New York 
College of Medical Evangelists 
Los Angeles, California 
Evanston Hospital 
Evafiston, Illinois 

Hillcrest Hospital 

Waco, Texas 

Holy Cross Hospital 
Chicago, Illinois 

Good Samaritan Hospital 
Cincinnati, Ohio 

Good Samaritan Hospital 
Los Angeles, California 
Lebanon Hospital 

New York, New York 
Louisiana State University 
New Orleans, Louisiana 
Saint Cloud Hospital 
Saint Cloud, Minnesota 
Saint Luke's Hospital 
Denver, Colorado 
Veteran's Administration 
Hines, Illinois 

Woman's Hospital 
Cleveland, Ohio 


See our catalog in Sweets Architectural File Section 23p/WE 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 


Instruction; 3— Wanted; 4— For 


Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 


insertion. 





FULL TIME HOSPITAL INVENTORY 
SERVICE AVAILABLE: We will take a 
written, itemized and extended inventory 
of your pharmacy, delivered to you in 
book form, tailored to suit your personal 
requirements. We are happy to announce 
the utilization of I1.B.M. Computing Equip- 
ment for the complete pricing, extending 
and printing of the inventories of our 
clients beginning about April, 1961. Cover- 
age at the present time includes the fol- 
lowing states: New Jersey, New York, 
Pennsylvania, Delaware, Maryland, Wash- 
ington, D.C. and Connecticut. Write or call 
us collect for further information without 
obligation. INVENTORIES INCORPO- 
RATED, 1120 West Girard Avenue, Phila- 
delphia 23, Pennsylvania, POplar 9-0200. 


SERVICES 


CONTRACT HOSPITAL HOUSEKEEPING 
SERVICE: Having successfully pioneered 
this relatively new field of Contract Hos- 
pital Housekeeping, we feel qualified to 
solicit your hospital’s housekeeping re- 
sponsibilities. We have established com- 
plete housekeeping programs at six major 
hospitals throughout the country, furnish- 
ing all labor, supervision, supplies, equip- 
ment, insurance, etc., to fulfill this task. 
If you have 150 beds or more, perhaps we 
could relieve your hospital of this trouble- 
some problem. Our efficient methods and 
procedures often result in a money sav- 
ings to the hospital. We would sincerely 
appreciate an opportunity to make a no 
obligation detailed study of your facilities 
so that we could prepare a proposal for 
your consideration. We welcome inspec- 
tions of those hospitals that we now have 
under contract. For more information 
write RED TOP MAINTENANCE SERV- 
ICE, INC., 7018 Central, SE Albuquerque, 
New Mexico. 


FOR SALE 


ONE 22000 GALLON ALL STEEL WATER 
TOWER: One 25 HP 3” pump, Two 10 HP 
2” pumps, One 5 HP 1%” pump. In excel- 
lent condition. Brunswick Hospital Center, 
Inc., 366 Broadway, Amityville, New York. 


POSITIONS OPEN 


DIETITIANS ADA: (female) National 
management organization with impeccable 
professional reputation offers career- 
minded ADA therapeutic and administra- 
tive dietitians exceptional opportunities as 
members of its professional Hospital Divi- 
sion staff. Attractive starting salary. Trav- 
eling moderate to heavy —depending on 
operational requirements. Paid traveling 
expenses. Future based on individual 
growth potential. Submit complete resume, 
including education, internship and work 
background. All inquiries held in strictest 
confidence. Address HOSPITALS, Box 























DIRECTOR OF NURSING EDUCATION: 
New school and residence facilities in 
planning stage. Small school, good salary, 
colleges, nice little city. Asbury Hospital, 
Salina, Kansas. 





SOCIAL SERVICE DIRECTOR: Experi- 
enced social worker with master’s degree 
to administer department for New Eng- 
land's leading Catholic Obstetrical Hos- 
pital. Apply personnel director, St. 
Margaret's Hospital, 90 Cushing Avenue, 
Dorchester 25, Massachusetts. 
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CLASSUFIED/ 


DIETITIANS in two of the larger hospitals 
within a network of ten general hospitals 
operating in the Appalachian coal mining 
region of Kentucky, Virginia, and West 
Virginia. ADA membership required, with 
experience in administration, teaching 
and/or therapeutics. 40 hour week, 4 weeks 
paid vacation, 7 paid holidays. Employee 
Health Program, Social Security, plus non- 
contributory retirement plan. Salary open. 
Write or call collect: Miners Memorial 
Hospital Association, Box #61, Williamson, 
West Virginia. Phone: BELmone 5-2424, 
Ext. 24. 


MEDICAL AND SURGICAL NURSING IN- 
STRUCTOR: Cooperate with experienced 
instructor in teaching medical-surgical 
nursing in a two year hospital school 
of nursing. Part of Columbia, Teachers 
College research project. N.L.N. fully ac- 
credited. Sixty students. Science and gen- 
eral education courses taught at Mon- 
mouth College. Attractive college and 
ocean resort town. Fifty miles from New 
York City. Excellent salary and personnel 
policies. Degree and experience required. 
For information write Director, School of 
Nursing. Monmouth Medical Center, Long 
Branch, New Jersey. 


MATERNAL AND CHILD HEALTH IN- 
STRUCTOR: Teach maternal and child 
health. Approximately 30 students. Two 
year Hospital School of Nursing. N.L.N. 
fully accredited. Science and general edu- 
cation courses taught at Monmouth Col- 
lege. Attractive college and ocean resort 
town. Fifty miles from New York City. 
Excellent salary and personnel policies. 
Degree and experience required. For in- 
formation write, Director, School of Nurs- 
ing, Monmouth Medical Center. Long 
Branch, New Jersey. 











Information about 
QUALIFIED NURSE PERSONNEL 
is available from the 
American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
19 Columbus Circle 
New York 19, N.Y. 


DIRECTOR OF NURSES responsible for 
Nursing Service and Nursing Education. 
Have 125 beds now and will add 70 new 
this fall. Just completed new nurses’ home 
to accomimodate 90 students. Present en- 
rollment is 74 with 4 male students. Ap- 
plicant must have master’s degree and 
some experience in Nursing Service and 
Nursing Education. Salary $8,000.00 to 
start. Write Administrator, Freeport Me- 
morial Hospital, Freeport, Illinois. 


ASSISTANT DIRECTOR: Gynecologic and 
Obstetric Nursing, approximately 200 beds 
including 66 bassinets. Master’s degree in 
Nursing Service Administration. Obstetri- 
eal nursing experience desirable. Salary 
commensurate with experience and quali- 
fications. Progressive personnel licies. 
Write to Director, School of Nursing and 
Nursing Service, The Johns Hopkins Hos- 
pital, Baltimore 5, Maryland. 


PURCHASING AGENT: To organize and 
direct a centralized purchasing department 
for a 160 general hospital located in 
a beautiful residential section along the 
North Shore of Chicago. Expansion and 
remodeling program in progress. Two years 
of Hospital Purchasing experience neces- 
sary, degree desirable. Submit complete 
resume of training, experience, and salary 
requirements to Personnel Director, High- 
land Park Hospital, 718 Glenview, High- 
land Park, Illinois. 


OBSTETRICAL SUPERVISOR: for 600 bed 
modern general hospital completing large 
addition. Full approved accredited school 
of nursing. Excellent salary, generous 
benefit program, 4 weeks vacation, Apply 
personnel Director-Christ Hospital, Cin- 
cinnati, Ohio. 


EXECUTIVE HOUSEKEEPER: Progressive 
upstate New York Hospital seeks man with 
5 years experience to head well established 
Housekeeping department, 5 days; 
hours; liberal personnel benefits; salary 
open. Write stating experience and salary 
desired to Personnel Director, Benedictine 
Hospital, Kingston, New York. 




















TIS! 


DOROTHEA BOWLBY ASSOCIATES 
8 South Michigan Avenue’ Chicago 3, Ill. 
Suite 603—ANdover 3-5293 
Dorothea Bowlby, Director 
A Specialized Employment Service for 
Medica) and Hospital Personnel. (Men 
and Women.) For Administrators, Person- 
nel Directors, Business Managers, Dieti- 
tians, Physicians, Directors of Nurses, 
Physical Therapists, Cceupational Thera- 
pists .. . Engineers, Plant Superintendents, 
Pharmacists, Medical Record Librarians, 
Anesthetists, Public Relations Directors, 
Housekeepers, Bacteriologists, Biochemists, 
Medical Technologists, X-Ray Technicians, 
Food Service Managers. All inquiries from 
applicants are kept strictly confidential. 





THE MEDICAL BUREAU 


Burneice Larson, Chairman of the Board 
900 North Michigan Ave. 
Chicago 11, Illinois 


ADMINISTRATORS: (a) Adm. 225 bed 
hsp. near New England ocean resorts; top 
Salary for organizational ability; (b) Asst. 
to succeed Adm. upon retirement; modern 
100 bed hsp. N.Y.; good financial opport; 
(c) Adm. exp. as Bus. Mgr. 80 bed hsp. 
near French Canada; (d) Asst. Adm. resp. 
for Personnel, Pub. Rel., Diet., Hskp. 400 
bed hsp. college town, So., opport. advance- 
ment; (e) Asst. Adm. 400 bed hsp. leading 
industrial ctr. M.W., $8-10,000; (f) Adm. 
new 80 bed hsp. under construction; start 
now for prelim. org. excellent opport. $8- 
10,000; M.W. (g) Asst. Med. Adm. most re- 
nowned eastern inst.; $13,000, housing at 
cost; H3-1 


ADMINISTRATIVE PERSONNEL: (a) 
Clinic Mgr., estab. group; foot of moun- 
tains, near large western univ. city; per- 
centage or salary; (b) Bus. Mgr. 140 bed 
hsp. near N.Y. lake region; opport. ad- 
vance; start $7-$8000; (c) Bus. Mgr. title 
Asst. Adm.; supv. 100 personnel, large 
hsp. E. $9500-$12,500; (d) Controller, 450 

hsp.; leading univ. ctr. Ohio; $11- 
$13,000; (e) Personnel Dir. large hsp. near 
Chicago; $6-$8000; (f) Purchasing Dir.; 400 
bed hsp. Lake Mich. $8000 up; (g) Adm. 
Asst. just completing hsp. residency; exc. 
future in hsp. adm. start $7000; South 
ocean resort; H3-2 


ANESTHETISTS: (a) Responsible entire 
service 120 bed hsp. Illinois, $9000 plus; 
(b) Join staff of 6, 300 bed hsp. Lake Mich. 
shore near Chicago; $7500; (c) Anes. small 
Alaska mountain resort hsp, near naval air 
bases; congenial staff; similar opport. Ha- 
waiian Islands; top salary; (d) Anes. re- 
sponsible 50 bed hsp. wealthiest Texas oil 
area; $7200 plus; (e) Join staff 150 bed 
hsp. also free lance; Mich. H3-3 


DIETITIANS: (a) Chief, resp. entire food 
service, incl. emp. cafeteria; 400 bed hsp. 
$8000; M.W. (b) Nutritionist to estab. met- 
abolic lab. univ hsp. ctr. South; also act 
as Chief Diet; $10,000; (c) Diet, org. dept. 
brand new 50 bed hsp. East; need not be 
A.D.A. H3-4 


DIRECTORS OF NURSING: (a) Direct 
service, school, 500 bed hsp. most progres- 
sive Texas city; top salary; (b) Dir. 
school, service, 200 bed hsp. M.W. univ. 
ctr.; $8-$10,000; (c) Dir. Nursing, 250 bed 
hsp. accred. school, ideal New England lo- 
cation; $9000; ) Supt. Nurses’ all grad 
staff, leading clinic with teaching affil.; 
young certified members; $8-10,000; M.W. 
(e) Dir. Educ. will consider expd. progres- 
sive instructor; to $8500; M.W. univ. city; 


EXECUTIVE HOUSEKEEPERS: (a) Exec. 
Hskpr. 1000 bed hsp. E. $6-$7500; (b) Asst. 
Hskpr. 500 bed hsp. need not be exp. for 
top career position; progressive M.W. city; 
(c) Male Exec. Hskpr. 250 bed hsp. also 
head Idry operation; $6000 up. H3-6 


MEDICAL RECORD LIBRARIANS: (a) 
Chief, dept. 12, 300 bed renowned hsp. 
Eastern cultural ctr.; $7500 up; (b) Head 
dept. brand new 125 bed hsp. future ex- 
pansion 360; Chicago; top sal. for person 
with org. ability; (c) Med. Rec. Techni- 
cian, large hsp. near San Francisco; $350- 
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ASSISTANT DIRECTOR: — oo. 
cal Nursing, approximately 400 

cluding metabolism unit and B....| ape 
covery room. Master’s degree in Nursing 
Service Administration and/or Medical- 
Surgical Nursing. Salary commensurate 
with experience and qualifications. Pro- 
gressive personnel policies. Write to Di- 
rector, School of Nursing and Nursing 
Service, The Johns Hopkins Hospital, 
Baltimore 5, Maryland. 





MALE R.N. with psychiatric experience. 
Beginning salary up to $6,540 per annum 
in accordance with training and experi- 
ence. Periodic salary increase on merit. 
Retirement, social security, group dis- 
ability, vacations, sick leave, and other 
fringe benefits. R. R. Cameron, M.D., 
perintendent, Security Mental Health Hos- 
pital, Box B, Anamosa, Iowa. 


ADMINISTRATOR for Chronic Hospital, 
137 beds. Hospital planning expansion pro- 
gramme. Excellent opportunity for experi- 
enced and willing individual. All applica- 
tions must be in writing and will be 
treated in confidence. Address: Mr. Nat 
Cohen, c/o Jewish Hospital of Hope, 7745 
Sherbrooke Street, E., Montreal 5, P.Q., 
Canada. 








PERSONNEL DIRECTOR: Required for 
modern 300-bed hospital in lower Michi- 
gan. Preference given to applicant who 
has experience in hospital personnel ad- 
ministration and is a graduate in indus- 
trial psychology or personnel administra- 
tion. Address HOSPITALS, Box K-50. 


OBSTETRICAL SUPERVISOR: 200 bed, 30 
bassinet, 1300 delivery upstate New York 
hospital seeks experienced O.B. super- 
visor. Excellent opportunity for right per- 
son to join staff of hospital that is willing 
to go “All The Way” for the qualified 
candidate. Write stating experience and 
salary desired to Personnel Director, 
Benedictine Hospital, Kingston, New York. 


ANESTHETIST nurse to cover surgery 
and O.B. in progressive upstate New York 
hospital. An ideal work situation for the 
right person, 5 days; 40 hours; liberal 
benefits; salary open. Write stating expe- 
rience and salary desired to Personnel 
Director, Benedictine Hospital, Kingston, 
New York. 


NURSE ANESTHETISTS: Two (2) re- 
quired, salary to $700 per month, depend- 
ing on experience. New fifty bed hospital, 
liberal personnel policy. Apply Adminis- 
trator, Dearborn County Hospital, 600 Wil- 
son Creek Rd., Lawrenceburg, Indiana, or 
phone collect, 1010. 


NURSING DIRECTOR, SUPERVISORS, 
HEAD NURSES: New 50 bed hospital. Low 
living cost resort area, to open summer 
1961. Write administrator, Community Hos- 
pital, Toms River, New Jersey. 

















INSTRUCTOR: To assist with Teaching 
Fundamentals of nursing and maternal 
and child health. Two year, N.L.N. fully 
accredited program. Attractive college and 
ocean resort town. Fifty miles from New 
York City. Excellent salary and personnel 
policies. For information write Director, 
School of Nursing. Monmouth Medical 
Center, Long Branch, New Jersey. 


OUR 64th YEAR 


WOODWARD Essex 


135 \Wabash-Chicase, Hl. 


Founders of the personnel counseling service 

to the medical professton, serving medi- 

cine with distinction over half a century. 
RAndolph 6-5682 


ADMINISTRATORS: (a) Dir of Institu- 
tions; to $22,000; key post, county prog; 
reqs coll man w/broad adm exper; Cen- 
tral. (b) MHA; dir. 750-bd, med schl affil 
gen; lge city; excel sal; E. (c) Adm new 
200-bed gen; about $18,000; suburb, lge 
city; MW. (d) Adm, 175-bd JCAH; $15- 
$17,000; nr Boston. (e) Adm new 70-bd 
gen; to $9000. (f) Asst dir, lge gen; $18- 
$20,000; W-coast. (g) Asst dir. w/5 years 
exper accntg; 1300-bd gen; to $12,000 S- 
Atlantic. (h) Asst w/degree 325-bd full 
accred hsp; approx $10,000; SW. 





ADMINISTRATIVE POSTS: (i) Compt. 
CPA; complete fiscal managmnt, 350-bd 
gen; $9-$11,000; univ city; MW. (j) CI mngr 
w/exper; excel grp, $12-$15,000; S. (k) Dir 
purchng, w/exper as mngr; 800-bd gen; 
$8-$10,000; MW. (1) Personnel dir; 50-man 
grp & lge resrch & tchg hsp; $10,000; MidE. 


POSITIONS WANTED 


EXECUTIVE HOUSEKEEPERS and thor- 
oughly trained, uniformed housekeeping 
personnel. (See our ad under SERVICES 
in this classified section.) 


ADMINISTRATOR OR ASSISTANT: 45 
year old, F.M.G.M.D. Assets: Competence 
in managing men, good physical & mental 
outlook, 20 year experience in practice- 
private and institutional. Address: HOSPI- 
TALS, Box K-49. 


CHIEF PHARMACIST: 15 years’ adminis- 
trative and practical experience in hospi- 
tals; registered; prefer Illinois or Wiscon- 
sin. Address HOSPITALS, Box K-47. 


Te Small hospital, North- 
east U.S. Eleven years experience in 
hospital and health field. Address HOSPI- 
TALS, Box K-38. 




















OUR 64th YEAR 


WOOD WAR Deezose 


185 \Wabash-Chivage, HN. 


Founders of the personnel counseling service 
to the medical profession, serving medi- 
cine with distinction over half a century. 


RAndolph 6-5682 


ADMINISTRATOR: 40; MBA; MSHA; 
member ACHA; past 5 yrs dir, 200-bd gen; 
seeks adm larger progressive hsp. 


ASSISTANT ADMINISTRATORS: (a) 37; 

MSHA; 2 yrs adm asst 550-bd gen; 
a better opport advancmnt, any loc. 
(b) 32; BS; MPH; 1 yr adm res 325-bd 
gen; 1 yr adm 50-bd gen (c) 27; BBA; 
MSHA; now completing res at 450-bd gen 
hsp; pref MW; avail June '’61. 


ANESTHESIULOGIST: 46; 6 yrs success- 
ful priv pract before specializng; 6 yrs dir 
anes, 250-bd hsp; seeks Igr hsp or tchg 
hsp w/academic rank; Diplomate. 


PATHOLOGIST: Univ trnd; exceptional 
exper, since °56, chief, 350-bd hsp; Dipl, 
CP & AP 

RADIOLOGIST: 45; Dipl, diag, ther, & 


nucleau; 10 yrs asst dir. dept rad, lge hsp; 
seeks dirshp; any loc. 


THE MEDICAL BUREAU 
M. Burneice Larson, Chairman of the Board 


900 North Michigan Ave. 





Chicago 11, Illinois 


ADMINISTRATOR, M.H.A. Northwestern 
U., 7 years exp. Asst. 300 bed hsp.; respon- 
sible for all accounting, non-professional 
activities; 40 years. 


ASSISTANT ADMINISTRATOR, B.S. M.E., 
10 years exp. Engineer; qualified all con- 
struction phases, new and remodel. 44 
years. 


ASSISTANT ADMINISTRATOR, M.H.A., 
U. Minn.; 31 years old; 10 years hsp. exp. 
purchasing, personnel, office mgmt. 


RADIOLOGIST: Cert: diag. & thera. MS 
rad; Mayo trained; age 36; married, fami- 
ly; qual. teach incl. isotopes; wants group 
clin. or assoc. 


PATHOLOGIST: Cert; PhD; major hema- 
tol. minor surg. path; married; outstand- 
ing qual.; desires head dept. med. schl or 
large teaching hsp. 








For Sale 


______ Positions Open 


Please schedule the following advertisement for the 


(Clip and Mail)*""""""""" 


HOSPITALS, Journal of the American Hospital Association 
840 North Lake Shore Drive, Chicago 11, Illinois 


_issue(s) of HOSPITALS 





under the following heading: (Thirty-five cents a word; minimum charge $5.00 per insertion.) 


_________Instruction 


Services 


(Date of Publication) 


___ Positions Wanted 


_Wanted 








[] Bill the Hospital 





[] Check or Money Order Enclosed 


Signed 





Title 








Hospital 
Address 








City & State 
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CONTROL 
YOUR 
FOOD 
COSTS... 


NERVE 


UNIFORM 
PORTIONS 


ROUND CASSEROLE 


Ilall Casseroles make portion contro] automatic. The 
capacity of the dish assures uniform servings of the 
desired size—no need to depend upon the server’s 
skill. Hall ware also provides an opportunity to pre- 
pare economical recipes which appeal to patients. 


Write for Bulletin SM-1. 


THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 


OVAL CASSEROLE—HANDLED 


NEW YORK CASSEROLE 


INDIVIDUAL STEW POT—HANDLED 























UNIVERSITY MICROF ILMS 


313 N FIRST STREET 


ANN ARBOR MICH 












AMSCO 
Utensil Washer-Sanitizer 


The only thing manual about this fast, efficient utensil technique 
is pressing a button. From there on Amsco’s Utensil Washer- 
Sanitizer is fully automatic. No more hand scrubbing and 

boiling of contaminated items such as urinals, bedpans 

and emesis basins. 

Hospital Utility Rooms equipped with an Amsco Utensil 
Washer-Sanitizer save costs in personnel time as surely as they 
increase protection for patients and nursing personnel 
against cross contamination. 

This gleaming stainless steel unit is modest in cost . . . easy, 
economical to install. It features powerful detergent washes, 
rinses and steaming cycles. . . and all in 2214 minutes, 
automatically. The Utensil Washer-Sanitizer processes three full 
sets of patient utensils in two loads. 

Wouldn’t one fit into your patient and personnel protection 
program? 

Please write for illustrated brochure SC-321. It outlines an 
improved utensil technique. 


Counter models are available This free standing unit is 
in 8’, 9’, 10’, 11’ and 12’ lengths. available at modest cost. 
Special 30-minute steam cycle Fits into any Utility Room. 


is also available. 
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